5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05656 
| 5685 CERTIFICATE OF DEATH Reg. Dist. No. eh 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ee COUNTY MARYLAND. STATE M ri COUNTY 
es CITY (1 outside ¢orporate limifs, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearést town 
& OR ind sive nearest town) (in this place) soe xs 
_ ¢ if &  -b Feng 
> 34 HOSPITAL O - 7 STREET ff rurai givg location) 
| Benes ming i ae 
Re BES /ale3 Cennetéc Av 
a = 


3. NAME OF ; i 4. DATE ‘Month D ¥ 
DECEASED: 28) (Middle) (Last) | DA CMonth) (Day) (Year) 
DEATH: 26 boy 


(Type or Print) los (JcHeam Addes 
5. SEX: $. COLOR OR SINGLE, MARRIED, 8. DATE OF BIRTH: 


¢ 


9. AGE last birthday :| IF UNpsR 1 YEAR| ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Da: He Min. 
id (Specify) b de, { 1€ { March 3,9 75— 7 +4 yrs. “= | wa lapis | = 
“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | If. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work geen? most of working life, INDUSTRY: N K COUNTRY? 
Scene ey uz S- 
sve. Owner cey eu = : 
13. FATHER’S NAME: 7 14. MOTHER’S MAWWEN NAME: 


Welliam Addes Lawrence a 

15 WAS Decrasep EVER ]N U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 2103 onketécut Ave 
(Yes, no, or unk.)| (If Yes, give war or dates of U 

Vo OF4 -03-4%y-AlLawyence Addes _sz/ver Spring Md. 


service) | 
18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


Immediate cause (a) vn 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause x 

stating the underlying cause last_ DUE TO 


(c) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of i oimatign carefully. The correct 


19a. DATE OF OPERATION: 1%b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
Yeof} No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
NOMICIDE INJURY = 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
White at Not While | 
INJURY m. Work At Work 0 


22. I hereby certify that I attended the deceased from a6 19.$°S/that I last saw the deceased 


alive on & 19". tated above. 
ae aaa Ty; and pees ed at .. 9... fom the causes and on the date stated abox , 


age is especially important. Physicians: please write the causes of dea’ 


23. Al OF | NAME OF cobaler? OR CREM. 


. CREMARRO! 
MOV: ek 2 
fapish tireihh Gpeselhill Comms 68 


< x Y 
REGISTRAR a REGISTRA) nat oe ie EEA RECT! of Iq sg a &. a/- ADDRESS 


VS. A15 


a ae 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {y565'7 
: 5686 CERTIFICATE OF DEATH Reg. Dist. No. —2./f... 


1. PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Mon t MARYLAND staredaryland county Montgomery 
aoe ae outside cot ate limits, wrt RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
‘ive nearest tow (in this place) R 2 th sd 
tow “Pre thesda ew ere! 
ROStIrALZOR STREET (If rural give location) 
NSTITUTION OR ADDRESS | / - 1 
STREET ADDRESS Subuy b an 4623 Maple Avenue 
3. NAME OF (Firs (Middle) A Laat) 4. DATE (Month) (Day) 


DECEASED: 
(Type or Print) m Teo uMe 13% 


3. SEX: 6. COLDR Oo! 7. SINGLE, ypIVORC 8. DATE OF BIRTH: 9. AGE last birthday’ Ir uNDer t year | IF UNDER 24 Hee. 
RACE: WIDOWED. DI 'ORCED, Mor ry ays | Hi Min. 
Female| White | esiWidswed | Oct. 5, 1878 we OG Be ne 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11 BIR om meee ‘or foreign country): 12. GITIZEN OF WHAT 
work done during most of oS ew ant | OR INDUSTRY: May COUNTRY? 


evened Prerreds an 
13. FATHER'S NA OSC Ys est a Mont C THER: 2 MaTGER NAME: 
Darrel Ma Cor m ick ina Burche 


18, WAS DECEASED Ever IN U.S. ARMED Forcest | ts, SOCIAL SzcuRiTy No. \7. INFORMANT & clay 
(Yes, no, or unk.)| (If Yes, give war or dates }\r 
LON red (erson 


* of af 
» N fe) of service) : 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


X 


IMMEDIATE CAUSE (A) 
DUE TO 


formation carefully. The 


early and legibly. 


please write the causes of de 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 3) 
GIVING RISE TO THE ABOVE CAUSE = hye To 
STATING UNDERLYING CAUSE LAST. 


J 
(ce) (x, 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING: 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


o 
z 
=i 
i= 
Zz 
a 
ae 
fe 
) 
fe 
i=} 
a 
> 
4 
i] 
i 
i= 
4 
Zz 
i=) 
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fe 


20. AUTOPSY? 
YES oO NO ica 


21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory, 21¢c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY atreet, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF iNJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from Prank x ee to .! 3, 1954, that I last saw the deceased 


alive on ..G LB, 1957, and that death occurred at é 554, front the causes and on the date stated above. 
SIGNATURP/ 


ADDRESS Dy. SIGNED 
ey 
LLL rf Za Meee M.D. a Wool 6 S//3 ex 
23. BORTAL, ZREMATION,| GATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOV. (SPECIFY) 


ee June 16, 1944 Cedar Hill al: itland, lM 


C Maryland. = 

DATE REC'D By LOCAL | REGISTRAR'S SIGNATURB Vn DDRESS 

REGISTRAR | eo GAR V4 ethe SQeeyrerr. 
biiylsy Zee Lftd ik rE Cnn hee 


VA 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite 


VS. A15 — 10-53 cal 


FilmpG168 sans 4 14 (/1/04 emt 


Ree Gy x¢ ES Re yy LB. lee 
= = 7 


Nix 
i) Uo 658 
2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
3 
’ 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH »w..2/~.... 
$ 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Sie = ; 
Be county TGs BM yo MARYLAND STATE fi >. county port fe 
Be GITY (If outside corporate limits, write“RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and\give nearest f4wn) 
ey OR and give nefrest town) ES (in this place) OR ee , . 
g- TOWN ae / , TOWN EDL eme . 
i HOSPITAL OR STREET 4 
bs & INSTITUTION OR \ ADDRESS lane oe =f 
PX oes STREET ADDRESS ulbuy baw uma J PS ee 
38 | SONAME OF (First) (Middley (Last) 4. DATE (Month) (Day) (Year) 
3 DECEASED: | OF ee a 
Gi (Type or Print) vipav \ a] Dp e DEATH \s 19 
if | 6. SEX: & COLOR OR SINGLE. OMARRIED, | . DATE OF BIRTH: 9. AGE last birthday: ArT TF UNDER 24 FIRS. 
8 oa Fis ‘ (Specify) » 1s | cs 3 | t ; any Days Bima] Min. 
3 10a, USUAL OCGUPATION (Give kind of | 10b. KIND OF BUSINESS 0: ii. BIRTHPLACE (State or foreign country):| 12, CITIZEN OF WHAT 
Ou 
o of work done during mst of, work life, INDUSTRY: COUNTRY? 
Z is even if retired): ~ i — ue 
é Hy 18, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
8 ma eo ON Dorothy E. Fox 
mé 
2 15, Was DeceasED Ever In U.S, ARMED Forces ?| : A 
ey keen at | ee: arent wo | 7. mirotaanT & semen: 
2 z 8 service) 
B. — — ied 
ag = 18. MEDICAL CERTIFICATION ae e 
lal G'S ye Seay CONDITIONS DIRECTLY LEADING TO DEATH: : Re 
ze we — 7 
Bs feieniate cause ee wf LL Zee 
we DUE TO 
a +. Antecedent cause(s) 
mee 
a d Diseases or conditions, if any, —(B) 1» 
& as giving rise to the above cause DUE TO 
2 BB stating underlying cause last ©) 
< G2 | Tr OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
sf PR TO THE DEATH BUT NOT RELATED TO THE, oP Bees ; 
ta ITION CAUSING DEATH. heft : f pda 
aa 19s, DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
E Yes HY NoQ 
o — Se 
= | Zia. EXTERNAL CAUSE WAS 2ib, PLAGE (Home, farm, factory, | 2le, (City or town) (County) (State) 
‘Sy ) PB | PRIMARY (| or CONTRIBUTING OF street, office bldg, ete., 
4 CAUSE OF DEATH. INJURY 
4 Gb | Ga Time (Month) (Day) (Year) (Hour) | ie INJURY OCCURRED) 21% HOW DID INJURY OCCUR? 
~ a OF \ While at Not while | | . . 
33 INJURY M.| work C1] at_work [J WAq PoSonsys \! 
@* a 22. I hereby certify that I took charge of the remains described above, held an Autopsy fl \In ection [],\Inquiry [], and 
Bo find that death resulted from: Natural causes Accident §, Suicide 0, Homieide £] » Undetermined cause []. 
Bi , 
2 | SIGNATURE / 4 CHIEF MEDICAL EXAMINER DATE sIGNED 
a Z ) DEPUTY MEDICAL EXAMINER ee 
@ ‘se ee ae ee ee M.D. ASSISTANT MEDICAL EXAM. Go ar. SX 
z a® po ReuarION] DATE THEREOF d NAME OF CEMETERY OR CREMATORY | LOCATION (Gity, town, or county (State) 
re 3 2 * 
ag an | 27 Jane S iGeonge Washer “ee qinee Geovges Co, Md, 
ie =] DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE~ . FUNERAL DIRE! a RESS 
an Vaeeace 2 lire, 254 Carroll 54, WM, BE 
va 
a 


05659 
MARYLAND STATE DEPARTMENT OF HEALTH 3ggeiORERS 


ao 
= 
= 5688 CERTIFICATE OF DEATH Reg. Dist. No. / 6... 
> ~ 
- > 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
= My COUNTY Montgomery MARYLAND. state.aryland COUNTY. jon te ery 
oe CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
gE OR and give nearest town) | (in this place) OR A, j 
; eS TOWN Bethesda ToNNEpetLhesd a: 
» 2 Ss HOSPITAL OR STREET (if rural give location) 
oc INSTITUTION OR . ADDRESS e am . 
3 street apbRess 51,12 Huntington Pkwy. 5412 Huntington Pkwy. 
S 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ATTD r Dt MT oF 
3 (Type or Print) LAURA WORK ARMSTRONG peatn: June 8, 1954 
7 5. SEX: 6. coren OR j7. SINS EE MARRIED. 8. DATE OF BIRTH: 19. AGE last birthday! = UNDER' Eor| If UNDER 24 Hs. 
me i! 1D, DIVORCED. Hours Min. 
5 | Female ihite (Specify) ¢] owe d Dec.15,1877 76 yew, | Momhe] Pays | 
Ps Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
2 work done during most of working life, OR INDUSTRY: GPUNTRY? 
s |_ o" Hotisewi fe Own Home Tenn. 
2 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Ss : . aes 
@ | SkaxkaxxGx Samuel D. Work Victoria Hogan 
‘% 18, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL Security No. 17, INFORMANT & ADDRESS: 
= (Yes, no, or unk.)| (If Yes, give war or dates : ? . 
e of service) None Mrs Dorothy As. “Rog Ss if 
8 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


WOK 9 “ 
Toate CAUSE CA) Mest’ Derencl 106 Ad 


DUE TO 
ANTECEDENT CAUSE (8) 
——— 
DISEASES OR CONDITIONS, IF ANY, (Be 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


[<°9) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


Yes NO 
21a. ACCIDENT WAS UNDERLYING [) | 218. PLACE (Home, farm, factory.) 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby cer certify that I attended the deceased ne sele 19947 to aN ¥ 195.4 that I last saw the deceased 
alive on FAME. 1 1997 ., and that death occurred at , frobt the causes and on the date stated above. 
SIGNAT 
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ADDRESS SIGNED 
oh ofefse 
NAME OF CEMETERY OR. CREMATORY LOCATION (City, » or county) State} 
-54 | New Grey Knoxville,Tenn, 


REGISTRAR’S eSNog ——* Cn CE / ADDRESS 
esau a J4..A Llano yt : ftte)gsethesda,id. 


Pw 


23. BURIAL, CREMATION, 
REM VAL. (SPECIFY) 
Burial-Transit 


DATE REC'D BY LOCAL 


REGISTRAR ARAES 2 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


VS. A15—10-53 * 


. Supply every item of information carefully. The correct 
auses of death clearly and legibly. 


please write the e: 
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age is especially important. Physicians 


VS. A15 8-51 * - 


5660 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
569g CERTIFICATE OF DEATH Reg. Dist. No.2 


I, PLACE OF DEATII: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE A COUNTY ponL pce 
ee es (If outside corporate limits, write RURAL and giyethearest town) 


TOWN Y 


OR and 

TOWN LC. 

ro abet. OR it ruray/aWe Tocationy 

INSTITUTION OR Roe . y af 

STREET ADDRESS Te en , (AGIO YO 3 
3. NAME OF (First) (Middle) (Last) 4 Dane (Month (Day) (Yenr) 


Cyne or Polat) Mp T THEW. f AN OV CH Av KS HTA KALNIS DEM JUVE AY¢ 99 SX 


aus eens pater ae ‘write RURAL 


5. BEX: 6. pngor OR 1. fo pe OED &. DATE OF BIRTH: 9. AGE last birthday; | 17 UNDER T%EaR TP UNDER 24 2RS, 
. IDOWED, DIVORCE! Hi Mi 
Trale dK A ze (Specify) = 4p 3h L’ Z ARTS ff. ee VS Bs are Days | Hours | Min. 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESSCOR ee Ah, Wie or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : , it S7ATELESS 
13. FATHER’S NAME: iy Ke Lhe. aes AME’ 


IVANOVICH AUK SHTAKALMIS 


45. Was Deckasep Ever In U.S. Armen Forces? 16. Soctat Security No.: | 17. INFORMANT & tee 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


f sevice) | AT Son) S LAME Y GLAS OT ARIEWI4 
18. MEDICAL CERTIFICATION * Springs iid. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: = AND DEaTit 
750X 


Phe Gl cause 


? 


Antecedent cause(s) 
Diseases or conditions, if any, (B) 
giving rise to the abovecause DUE TO 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ath ; Ob 
related to the disease or condition causing death. fren. c Mey 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS he 
é] 
Cs 


| 20. AUTOPSY? 
| vest No 
s 


21. ACCIDENT (Specjfy) Hee ae* farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE axe bldg., ete.) a == 
HOMICIDE fw: —_—_——_ i >= 
TIME (Month) (Day) (Year) (Hour) o aoRY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 


Injury 722 M. | work Cl] ssvedO | 


22. I hereby certify that I attended the deceased from. fad Ritts 1999.4, to... #itay RSE 19. that I last saw the deceased 
Rene, 198.5 nd that th Ge ed A m., from the causes and on the date stated above. 
(DEG: 


OZR 
IAL, CREMATION \% ES EREO. AME OF (CEMETERY OR CREMATOR' | City, town, or county) State 


Da BAMQVAL (Specify) + 8/54, Parklawn Cemetery fontgomery County, Md. 


DATE REeg 77 "D BY, LOCAL | REGISTRAR’S ae 24, FUNERAL DIRECTOR ADDRESS 
Me 27071 Ceres 8434 Georgia Ave, 


Silver Spring, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y 5661 
5667 CERTIFICATE OF DEATH iy, Ware eS 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county (Wont BO weve MARYLAND state Wiavy laud. COUNTY_\M 
cITY as outside corporate iimits, ite RURAL| LENGTH OF STAY CITY (If outside Qorporate fimits, rite RURAL s pre nenfpst town) 
OR give nearest toy (in this place) 

poe” Ae Pav ike 


(¥ da FOWN 4 kegwan Gav. wa f 
Rex ores 


2 
Et 
i) 
os 
=i 
i=] 
as 
p> HOSPITAL OR STREET (If rural give location) 
“ES NREEY aSOne OR aie Savion ADDRESS 
STREET ADORESS 
2 |. akeok LOO OR asa) Ue ae a, | 2 Vita 
bz 3. NAME OF (First) (Middle) (Last) 4, DATE ‘NMonth) (Day) (Year) 
s DECEASED: OF 
S | (tye or Print) WINE IPED TeUnta AXTELL DEATH: ae 19s¥ 
oO 5. SEX: 6. Corer OR |7. Seueea iaivone 8. DATE OF BIRTH: 9. AGE last birthday| 1 Int UNOER 1 YEAR| mH UNOER 24 HAS. 
ad ACE IVORCED, Months| Days | Hours | Min, 
3 (Specify) : 3 
© Heewule lwiire | Uydew ig- B~ $6 OV kia 4 
@ [iOa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
4 work done during most of working life OR INDUSTRY: COUNTRY? 
vi if reti ? r 
a even if retlred)? Hous Bute | yong View Yovir WS.A. 
2 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
s 
gLeEDwWiy HOY. IMARIETT -TOZ/E.R 
*E [ts Was Deceaseo Even IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
= | (Yes, no, or unk.)| (if Yes, give war or dates 
4 of service} Aetley ial ecavds, 
s 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
oi I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (A) 2-3 
DUE TO 
ANTECEDENT CAUSE (8S) Fl 
DISEASES OR CONDITIONS, IF ANY. «BD OBE a : 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
<8) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE — 
DISEASE OR CONDITION CAUSING DEATH. Coad 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 * 
MARGIN RESERVED FOR BINDING 


f yes oO Nog 
21a. ACCIDENT WAS UNDERLYING (J | 216. PLACE (Home, farm, factory.| 21c. WHERE DID (Clty or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21o. TIME (Month) (Day) (Year) (Hour) { 21le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from ka 18. S¥ to 72.6 -* 19.. ‘SY that I last saw the deceased 
Le st, and that death occurred oe Sa, M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
uo. PSo/ Cole lh HM, eS 
23. BURIAL, CREMATI NAME OF CEMETERY OR CREMATORY | LOCATION fe ye e a} nd. 
REMOVAL ZSPEGIFY) Sm cf, ? Be A 
Pou. ce, ORE Gentéag YY be, Fh, ‘ 
DATE REC'D BY LOCA AGNATURE 24. apy DIRECTOR DDRESS 
REGISTRAR. / 
FEN I) AIG pty fr egy ‘MMs 


Wg is, Pe 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (j56§62 
5699 CERTIFICATE OF DEATH Reg. Dist. No.....242. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND state North Carolina COUNTY 


CITY (If outside corporate limits, write RURAL ere ate Cask STAY ks (If outside corporate iimits, write RURAL rnd give nearest town) 
2) and give nearest town) 


1 Bd thi 4 a 
TOWN Bethesda Rural ‘ oe 3 dayq town Kannapollis 7oxX-3 
HOSPITAL OR STREET (if rural give location) / 


Ss" 
Srkeer aporess U. S. Naval Hospital 42 AppRs309 Pine Street 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Dry) (Year) 


Gee Rin Dick (a) Bhasa, gene ae 


5. SEX: 3 eons oR in ee my ivan - 8. DATE OF BIRTH: 9. AGE Iast birthday :| Ir UNDER 1 Year| ir UNDER 24 HRS. 
: WIDOWE RCE) Months| Days | Hours | Min. 
Male White (Specify) :Single "| h-21-91 63. | 


“0a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retiredRetired Police Goverment North Carolina US 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Wade BALLARD Hattie ALLEN 


15 Was Decrasep Ever IN U.S.ARMED Forces?| 16. Soctau Security No.:| 17. Bg ANT. we ADDRESS: 


(Yea, no, or unk,}| (If Yes, give war or dates of ss Lucy TATE 
2. Yes service) WW I Unknown 00 ne Street, Kannapollis, N.C. 
18 MEDICAL CERTIFICATION 
Interval Retween 
1. 8 208, OR CONDITIONS DIRECTLY LEADING TO DEATH rs Onset And Death 
oS te, ‘ 


amen is cause -—teaace: “Ler sae mM ye. carde wus. ol 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ae 


stating the underlying cause Iast, DUE TO 
fe) 

Il, OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not Ti fa ) ie | GER 

related to the disease or condition causing death. rom bos: ts -bosis, corel ar tes | mows 
Iga. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
() | Yes Nose 
2. ACCIDENT (Specify) [pen (Home, farm, factory, set (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ys ate 
HOMICIDE PNRRvciee ee 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work [1] At Work 1) 


22. I hereby certify that I attended the deceased from Le May _ 19D, to.l2, June 19. Be , that I last saw the deceased 


~~; and that death occurred at .. , from apes causes and on the date stated above. 
(Degree or titie) ADDR DATE SIGNED 


UGH“<LT MC USN U.S. Naval Hospital, NNMC, Bethesda, Maryland @-/¢- 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
BuTOYAL (Specify) | 18 June 1954} Arlington National Cemetery Arlington, Virginia 


DATE REC'D BY Lo cege REGISTRAR'S Sli NATURE) 24. OF TOR ADDRESS 
4 4) Woneral Home 


TOPE O54 < ae ashington,D.C.—= 
L 


5663 


MARYLAND STATE DEPARTMENT OF HEALTH 
56! } 1 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


“I. PLACE OF DEATH: 2 USUAL 
PLACE © RESIDENCE (HOME) OF DECEASED- 


ates MARYLAND Op EEE ge 


CITY (If outside corporate limita\ write RURAL and | LENGTIL OF STAY CITY (if outside conahinee limita, write RURAL and give nearest town) 
(in this place) OR ae 
TOWN os 
STREET 


'y. Bre correct age 


especially important. Physicians: please write the causes of death clearly and legibl¥. 


i See give nearest town), 2 \ Q 
4 HOSPITAL OR ar tive location) 
@ fF) Whe, 2602 eine drive Abonms Qeor Boer Bone 
i a 
ao} 3. NAME OF (First) (Mliddley (ast) 4. DATE (Monthy (Day) (Year) 
4 DECEASED | ” “C 
Goyette WERT Ae Pes Asc MH Sratn Jun © 39 195 


» B SEX € COLOR QR RACE | 7. SINGLE, GiARRIED) &. DATE OF BIRTH 9. AGE last birthday | It under 1 year |Itunder 24 bra. 
‘ ae WiDoWED,—Dtv 
GE: | ALE IDOWED, -Dr¥o p | de aly VE sm, | Mggtte | Bove | Hours | ati 


102, USUAL OCCUPATION (Give kind of work] 10h. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) 12, Crrizen op Wuat 
bi if retired, s * 
CERES Pete Ms cron ree > berm Interior | Washington, D.C. | So Sm 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Samuel J. Bascom Qlive Longley 
16. SoctaL SxcuniTy No. 17. INFORMANT AND ADDRESS 


lirs. Carolyn G. Bascom- 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY oan eae DEATH + ONSET AND DEATS 
F Le On ee es 
Immediate cause @aaas= cokn Cngirkane he fe ae oe ante 
Antecedent cause(s) Y Ce Eewee, 
Diseases or conditions, if any, (b).... 


giving rise to the above causa < 
stating the underlying cause laut, : \ . Rote Sviena Ate, 
() leans 
dl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not Noor 
related to the disease or condition caualng death. 


18. Was Decrasep Ever In U.S. Anwep Forces? 
(Yeq,.n0, or unknown) | at Hes give war or dates of 
set vice) 


ame Item #2 


P| 


AMARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa‘ 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
pela | 
Ye O 
21. ACCIDENT Specif, PLACE (Home, farm, factory, street, : (CITY OR TOWN: (io) 
pee (Specify) a a ‘afte teeny ry, « p) (COUNTY) (STATE) 
HOMICIDE INJU! 


TIME (Month) (Day) (Year) (Hour) "ROURY OCCURRED 
OF | Rr a at Not Whilo 
INJURY 


Rv that I last saw the deceased 


2 
alive on. AA We pe yl ‘and that death occurred xe rank, from the causes an the date stated above. 
SIGNATURE: (Degree oF ttle) ADDRESS PDete DATE SIGNED 
MET Geren wd. 9629 Btkud, Gre. 34 
23. BURIAL, CREMATION ) DATS THBREOF NAME OF CEMETERY OR CREMATORY | LOCATION walt ie oF county) State) 
puremerat emi” 772/105, | Pt. ince 


Lincoln Maryland 


Dale NEC D BY Local | uROMrhans srowayURe—- 
pee NS See aae 6) padct JU, FH ray ford 


v 


Vs. A15 


05664 
as ed Lit AN OF Hist 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY. STATE Penna ee 
MARYLAND * 


CITY (if ow LENGTH OF STAY 
OR give t (in this place) 


HOSPITAL OR : STREET 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF i i (Last) 


DECEASED 
(Type or Print) Be nder 
5. SEX 6. COLOR OR RACE 7. SEN@LE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If ler. 1 year (i under 24 hrs, 


WIDOWED? DFYOTEED, =e Months. fours | Min. 
Ky (Specify) . Mw 28 A SS re. | be | 
192. USUAL OCCUPATION (Give kind of work} 10>. Kinp oF BusINEas om | 11. BIRTHPLACE (State or foreign country) 12. CEs or WHAT 


done dt m f working life, even If retired) | INDUSTRY <— | 
AEE Steef 
18. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ahn Bender Mrvberh Busse 
15. Was Decrasmp Evan In U.S. AnmMep Forces? | 16. Socrat, Security No, 17. INFORMANT AND ADDRESS 4A) WwW. = 
y 5 kn ft rh dates of 
pas 24) No, of unl ee), IC hie iy Nr og of ig sexe «Syme, _ 2 f 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


po ah cause .. Leck. 1 CRAM, ty ot re a IS kar... 


Antecedent cause(s) : rare C¢ ‘ t-2 


i — 
Diseases or conditions, lf any, —(b)... a joel 
giving rise to the above cause 


stating the underlying causelaat, 7. 0, { an SollSia id ee 


I. OTHER SIGNIFICANT CONDITIO! a 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
“{9s. DATE OF OPERATION “ish MAJOR FINDINGS OF OPERATION.’ 7s arorey 
2 Ve Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE E OF office bldg., ete.) i 

HOMICIDE INJURY = 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF ‘Whileat Not While 

INJURY. Work At work C] 


re) 
Zz 
& 
a 
z 
g 
i) 
a 
° 
bee 
Q 
i} 
~ 
& 
fe 
n 
iI 
ee 
e 
S 
4 
= 
acl 


22. I hereby certify that I attended the deceased from)iex.6./.2, 18. L., to... 1A, WEF, that I last saw the deceased 


alive otf aelR, 5 1907, and that death occurred at.. &? > LP. .m., from the causes and on the date stated | above: 
SIG URE (Degree or title) ADDRESS ? : 


. <4 AVaEng 


ST Nop 


Dy PEE 


VS. A15 — 10 - 53 ® 
MARGIN RESERVED FOR BINDIN' 


* 


im of information carefully. The 


please write the causes of death clearly and legibly. 


ex} 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply e 


correct age is especially important. Physicians 


MARYLAND STATE SEPARTMENT OF HEALTH—BALTIMORE, 18 
5693 CERTIFICATE OF DEATH Reg. Dist. No. 215 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state Virginia county 


iS ugAlts outside corporate limits, write RURAL ano give nearest town) 
° 


1, PLACE OF DEATH: 


COUNTY Montgomery MARYLAND. 


CITY (If outside corporate limits, write RURAL a a OF STAY 
OR and give nearest town) | od in whis|place) 
TOWN Bethesda Rural S days TOWN Vienna 2 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS Y 
STREET ADDRESS J,5. Naval Hospital Route 4 Box 133 M 
. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED; OF 
(Type or Print. Leonard L. R. BRAGG beatH: June 17 1954 
» SEX: 6. COLOR OR|7. SINGLE. MARRIED. 5 8. DATE OF BIRTH: 9. . AGE last ‘birthday, Ip UNDER 1 year | IF UNDER 24 Has. 
RACE: WIDOWED, DIVORCED, Months) Days| Hours{ Min. 
Male White (Specify) Marr ied May 22, 1900 5h. yrs. 4 | 
WOa. USUAL OCCUPATION (Give kind of} 108. KINO OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even Revtyea Accountant Goverment Colorado US 


13, FATHER'S NAME: 


William W. BRAGG 


1s. WAS DECEASED Eyer IN U.S. ARMED FoRcEst 


Qe ng, or unk, irs Yes, give war or dates 
Yes Le’ | of services WW T 


14, MOTHER'S MAIDEN NAME: 


Mery E. MC CARTHY 
16, SOCIAL Security Na, | "yet BOREAS © ACBRoRSG wife 
Unknown Route 4 Box 133M Vienna, Virginia 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


pee: 
/ ~ P. 
, IMMEDIATE CAUSE (A) ya! Pr 


DUE T 

ANTECEDENT CAUSE (8) Bg y 
DISEASES OR CONDITIONS, IF ANY, «B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 

IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/) RPE. 
TO THE DEATH BUT NOT RELATED TO THE as A a 
DISEASE OR CONDITION CAUSING DEATH. f 

79a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ve Yes Q NO o 
21a. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory.) 2ic. WHERE DID (Clty or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH, OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 21le INJURY OCCURRED 
IOF “INJURY While oO Not while 

at work 


21F. HOW DID INJURY OCCUR? 


M. at work 


22. I hereby certify that I a the deceased from 20. ae 1954, to 17..Jume., 19..5}that I last saw the deceased 
aliv, hT Sune , 19% 54 ’., and that death occurred at . 6:15AM, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
WRU. S. Naval <4] Hosptial. Mii, Pettantn, tecvaann G-/7D 
DATE ateEe | NAME OF CEMETERY OR CREMATORY LOCATIOl (City, ‘town, or county) (Sthte) 


21 June 1954' Arlington National Cemetery Arlington, Virginia 


DATE REC'D BY LOCAL REGISTRAR’'S SIGNATUR ADDRESS 
PP uae 1954 ZI Ante Beta 7 aathl, J Reine son B eae 7. eee, Virginia 


29° REMOVAL ‘ 
MO’ (SPECIFY) 
dal 


~ “MARGIN RESERVED FOR BINDING 


rs 


{S ) 


LA 


5694 “ 05666 


MARYLAND STATE DEPARTMETT OF HEALTH 
‘CERTIFICATE OF DEATH tee. nist. No... 21§..... 
T. PLACE OF DEA’ 2, USUAL RESIDENCE os OF DECEASED: y, 
COUNTY eens STATE ha by COUNTY 7D 
cee Of outside corporate sage ty a TENGTHT OF STAY | CITY Uf Gutaide,géfporeig Pits, pits RURAL and give nearest/town) 
ape 7/ “| bgt is place) | oie Hp? el 4 YLZAG 
HOSPITAL OR OR XDDRuSS ape 


STREET ADDRESS 


* DECEASED ie (ay) (Year) 
(Type or Print) ] CEEULAG DEATH , ~- s25~ 193 
5. SEX 77 %. COLOR OR RACE | 7. SINGLE, MARRIED, birthday | If under. I year [if under 24 hrs. 
Z ‘WIDOWED, DIVORCED, Months | Days | Hours | Min. 
s hg f 
T0a. USUAL OCCUPATION (Give kind of work 83 B 12, CITIZEN OF WHAT 
done during most of working life, even if retired) A, j y | Counter 
Lie 


13, FATHER'S NAM! 


XQ Mpls 
14. MOTHERYY MAIDEN iff 
16. Was Dect iy kiven In US, Anmen Forces? | 16. Sogn SeounrtY No. 5 4 
(Yes, no, or un! n) | (If year, give war or dates of LA P yuniee A i - eee 
7 Meet 2 Driaserisaty, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


}. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND tse. 
4 + ° 
SLEW 


Immediate cause @).. 


Antecedent cause(s) L oS 1 ae 4 
Disenzes or conditions, Hany, ().. ou ln - LS oa 
giving rise to the above cause 

otating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS is ——_ 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ta, DATE OF OPERATION Tb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
) yr Cc Yee No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, aiecs, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF _ _ office bidg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whil G8 at aE 

worl 


3) 


PLEASE WRITE PLAIN 


VS. A15 


ex 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of in 


age is especially important. Physicians: please write the causes of death clearl 


pest 


lly. The correct 


Ks 


formation| cas 


7 


id Iggibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5667 


5695 CERTIFICATE OF DEATH Reg. Dist. No.2 we 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Montgomery SitaagAR srare Maryland counry Monte. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR and give nearest aaa * Bun beet lace) OR : s 
ONS OiRsS “4 ys TOWN Silver Spring 
f 1 give | a 
HBeAg, Momveomerycouney ——_—|— ae ey eee 
STREET ADDRESS General Hospital,Inc Route 1 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Braxton DEATH: _J une cli Is_ 54. 
5. SEX: % 7. SI AR: A ; DATE OF BIRTH: 9. AGE last birthday :| IF uNpeR 1 yean | JF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, gre, | Months) Days | Hours | Min. 
Female Colored (Speeity): Single April 29,1954 


10a, USUAL OCCUPATION..Give kind of Il. BIRTHPLACE (State or foreign country): 


10b. KIND eae ~ BUSINESS OR 
work done during most of working life, 


12. cirizen oad WHAT 
INDU! OUNT! 


even if reti Maryland 5. 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
Richard Curtis Braxton Elza Lucille Awkard 
15 Was Decrasep Ever IN U.S.ARMED Forces? | 16. SoclAL Security No.:] 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of % 
, service) Hospitel Record 
18. MEDICAL CERTIFICATION interval ave 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
im Ges" ane (a) . Be Fa ie le et. G. Si. EGE aes ¢... fee. Wa ¢ 


DUE TO. 
Antecedent causes (s) 
Paes a Fonte If any, 
ving ri ie above cause 
stating the underlying cause Inst. DUE TO 


(e) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 5b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
Le | No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at == Not While | 
INJURY m. | Work [] At Work [1 
22, [hereby certify that I attended the deceased from 19S, to Dine 19.S4, that I last saw the deceased 
alive o Face and that death occurred at A’ the causes and on the date stated above. 
ce =. (Degree or title) i sk aoe DATE SIGNED 


AL, CREMATION, 
OVAL ~{Specify, 


o nt 1 19S q. 
We ERY OR CREMATOR’ IN (City, , OF Sian fe State) 


DIR) el Ss fl 


(ATE REC'D BY LOCAL 


REGISTRAR 
1A aie 


} 


, WITH UNFADING INK. Supply e ite of information carefully. The 


’\MARGIN RESERVED FOR BINDING 


(— 


PLEASE TYPE OR WRITE PLAINLY, 


VS. Al5 — 10-53 r 


death clearly and legibly. 


please write the causé 


correct age is especially important. Physicians 


. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5696 CERTIFICATE OF DEATH 


05669 


Reg. Dist. No. a ave 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
f r ft 
COUNTY Montgomery MARYLAND state Maryland county Montgomery 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town (in ghis place) OR 
Town Garrett Par | years| Town Garrett Park 
BeerITAL TOR STREET (If rurai give location) 
ADORESS s 
STREET ADDRESS 11,010 Kenilworth Avenue 11,010 Kenilworth Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF - 
DECEASED: CHARLES F, CHISHOLM | “ ort "Sune 19 cs 
S. S&x: 6. conce OR |7. ae ae 8. DATE OF BIRTH: 9. AGE last birthday| If uNvers vear| te UNDER 24 Hrs, 
: WED, 5 Month 
male | white (Srecity) "Widowed | Oct, 22, 1859 Uae yale eo ered 


Oa. 108. KIND OF BUSINESS 


OR INDUSTRY: 


nt Examiner ,U.S.Govt. 


work done during most of working life, 


even if retired): Retired Pat 
13. FATHER’S NAME: 


William Hope Chisholm 


ve. WAe DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unk.) (If Yes, give war or dates 
YY of service) 


USUAL OCCUPATION (Give kind el 


16. SOCIAL SECURITY No, 


None 


t 


BIRTHPLACE (State or foreign country) : 


Chazy, New York 


12. CITIZEN OF WHAT 


ae 


14, MOTHER'S MAIDEN NAME: 


Eunice Fillmore 


17. 


INFORMANT & ADDRESS: 


Garrett Park, Md. 


Haile Chisholm,11,010 Kenilworth Ave., 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Pee EDIATE CAUSE 


INTERVAL BETWEEN 
ONSET AND DEATH 


CMA CD 


u 


(78) 
ANTECEDENT CAUSE (8) pene 

DISEASES OR CONDITIONS, IF ANY. (B> 

GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


yy 


—— 
i ——— 


Hb Bae. 
‘c) NOMA Cawstg 


Nowe... 


20, AUTOPSY? 


ves[] No 


21a. ACCIDENT WAS UNDERLYING 9) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED 
OF “INJURY While o Not while 
M. at work at work 


21c. WHERE DID (City or town) 


(County) 
INJURY OCCUR? 


(State) 


21F. HOW DID INJURY OCCUR? 


SIGNAT! 
one 


22. I hereby certify that I attended the deceased from /VOV-..., a 
alive wy france 19, 1957, and that death oefurred at LER, 


Auer. 19.57 that I last saw the deceased 
from the causes and on the date stated above. 


23. BURIAL. CREMATION, 
a ag Sea > 


Ship. & buria 


DATE THEREOF? 


ADDRESS DATE SIGN, 
ie PPE A lonadltieg 2US¥ 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


June 21,1954 'Riverside Cemetery | 


(State) 


Chazy, New York 


DATE REC'D BY LOCAL | 


REGISTRAR ( phy bY 


pone SIGNATURE 


SESFo 
Hteir1ceco (seller 


ADDRESS 


Silver Spring, Md. 


+» FUN 6 D CTOR 
0 


4 of information carefully. The 


A a5 clearly and legibly. 


, WITH UNFADING INK. Supply everyaite’ 


MARGIN RESERVED FOR BINDING 


eo 


vs. as—10-8 @ 
PLEASE TYPE OR WRITE-PLAINLY. 


please write the causes 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U5600 
5697 CERTIFICATE OF DEATH Reg. Dist. No. ~%/G.., 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASE! yf 


coun Doulgcm ey MARYLAND srate May yland COUNTY lon hey 
CITY (If outside corpfjrate limits, writ} RURAL| LENGTH OF STAY CITY (If outside bgt TC write RURAL anf\give nearest town) 
OR and gjve ni town, (in this place) OR 
TOWN Be the sda « b days TOWN oc vill € 
STREET Uf rual oe location) 


HOSPITAL OR 


Saeer aSntSs he uy ban ame Lincoln 


3. NAME OF Mayu bet ~ ( it) 8 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) May Se ls lan Seanad UNE [4 19 54 
SEX: 6. c.. OR} |7. EAL ot 8. DATE Oe BIRTH: 9. AGE last birthday| Ir UNDER 1 Year| IF UNDER 24 HRs. 
Esa al (Specify) \ ¢g af ev by ¥ me sae || Days | Hours | Min, 
1Oa, USUAL sche iN oo kind of} 108. KIND OF aves Vere LL 


St BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done paainy of working; life, OR INDUSTRY: — COUNTRY?) 
even if retired ; ae eS QB . ay 
SI beret re MM ok 
135 FATHER'S NAME; c ry 4. MOTHER MAYD) NAME: \\ ¢ 
) eo y Ss 


\) : 5 
HA De AAA tno 

1s, Was DECEASED Ever IN U.S. ARMED FORCES? 416. SOCIAL Security No. 

(Yes, no, or unk.)] (If Yea, give war or dates 
iS 0 of service) 


.oce Va 
Ate INFoRqANK ADDRESS: 


ee Xe Arr. Fae 
é ‘ (\: Sie ern 

36. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


itt La ee CAUSE (a) Candles =befse fess eoMafrar G Povey 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (B) “sbeleed aachont & 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. 


x3) 8 tet be Deseret Qrtoa 7 8 “ 
It OTHER SIGNIFICANT CONDITIONS aor eons V 


TO THE DEATH BUT NOT RELATED TO THE PArtere 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves no T] 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING [I] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


as Nan OCCURRED 
Not while 
x Ret at work 


21F. HOW DID INJURY OCCUR? 


M. 


22, I hereby certify that I attended the deceased from §. cant P lest, to [aguas 194%, that I last saw the deceased 


alive on 40. . 199% , and that death occurred att: WS M, from the causes and on the date stated above. 
SIGNATURF, ADDRESS DATE SIGNED 


Be: thd die) ‘s 
23QDURIALSCREMATION, | DATE THEREOF NAME OF CEM fi RY OR (ER) MATBRY Be 1ON (ae ‘or equity) (State) 
MOVAL (sPEQyY) c 4 re PAL I () 

— r 4 », 
aS q 
DATE REC'D BY LOCAL GISTRAR'S SIG URE ——— R an aan oo 


REGISTRAR t psy ere Ey * J. Hitz o2 


MARGIN RESERVED FOR BINDING 


Pl 
VS. A15 — 10 - 53 


cArefully. The 


please write the causes of death clearly and legibly. 


‘icians: 


tant, Phys’ 


ially impor 


ls especia. 


correct age 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


{ el 
D698 CERTIFICATE OF DEATH ig. be, te. SUF, 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Maryland country Montgomery 
CITY (If outside corporate limits, wrlte RURAL; LENGTH OF STAY CITY (If outside corporate Ilmits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Bethesda Rural ~*~ 1h days TOWN hevy Chase 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 1J,S. Naval Hospital oi West Lenox Street 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF } 
(Type or Prin Glenn C CLAY DEATH: June 19544 
S. SEX: 6. Seaer OR |7. Pa ea prae a e ‘ 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNoeR + year | IF UNOER 24 Hee. 
= » DIVORCED, Months| D: in, 
Malle Witte (Srey): “Single | 6-8-12 RT Oye [ee age we 
Oa. USUAL OCCUPATION {Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country}: |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: L NTRY? 
even if retired] giyyer Legal Kentucky Fe 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 
Henry C. CLAY lesa ia WATSON 

ogee endl tead BURP YES WOREF'C. CLAY 

2_tes j Unknown 51 W Lenox St., Chevy Chase, Maryland 


of service) Wit TT 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


: A Carcinoma | lung usth mitastases 


DUE TO 


18, SOCIAL SECURITY No. 


INTERVAL BETWEEN, 
ONSET AND DEATH 


2month, 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = ny To 
STATING UNDERLYING CAUSE LAST, 

iced) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING OEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 2 AUTOPSY? 
YES N] NO oO 
21a. ACCIDENT WAS UNDERLYING ( | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


i21p. TIME (Month) (Day) (Year) 
OF “INJURY i 


(Hour) 


21e INJURY OCCURRED 
While Not while 
at work 


at work 


INJURY OCCUR? 


21IF. HOW DID INJURY OCCUR? 


th June 1 1924, that I last saw the deceased 


ADDRESS DATE SIGNED 


R. 0. PECKINPA MC USN U. S. Naval Hospital, NNMC, Bethesda, Maryland bf SH 
23. REROVKUCerEne DATE THEREOF | NAME OF CEMETERY OR CREMATORY exaane (City, town, or county) 
Burial 7 May 1954 Arlington National Cemetery Arlington, Virginia 


DATE REC’D BY LOCAL 


PFGE ooh 


-REGISTRAR'S SIGNATURE 
Lr 


Go. “e442 


VA | ** cfAN iS” Panera Home | 


ADDRESS 


Ss or 


, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 a (4) 


PLEASE TYPE OR WRITE PLAINLY, 


please write the\causes of death clearly and legibly. 


correct age is especially important. Physiei 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U5672 


nd : 
5699 CERTIFICATE OF DEATH Reg. Dist. No. 212 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state District of delwwbia 
olny {1f outside corporate limits, write RURAL; LENGTH OF STAY ey If outside corporate limits. write RURAL and give nearest town) 
and give nearest town) oft is place) 
Fown Bethesda, Rurall eo days Town Weshington, D.C. J K- 
HOSPITAL OR STREET (If rural give locatlon) 
INSTITUTION OR ADDRESS 
oe OO REES 2311 Connecticut Ave ,NW 
3. NAME OF (First {Middle} (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF ie 
(Type or Prints Charles _(n) CONARD DEATH: June 191954 
®. SEX: 6. Gece OR |7. BREE Mol ioneeD 8. DATE OF BIRTH: 9, AGE last birthday! IF uUNoeR 1s vear| IF UNOER 24 Has. 
: | :D. ; Months| Days | Hours! Min, 
Male | White (Specif): Married March 3, 1875 yrs | 


Oa. USUAL OCCUPATION {Give kind of 
work done during most of working life. 


108. KIND OF BUSINESS 


OR INDUSTRY; COUNTRY? 


11, BIRTHPLACE (State or foreign country) : ia CITIZEN OF WHAT 


even) it yetired)« Mariner Mariner Washington, D.C. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
William COMNARD Adelaide ZIMMERMAN 
13. WA@ DECEASED Ever IN U.S. ARMED FoRcEst 16. SOCIAL SECURITY NO. ue Nes» Maur & ADDRESS: ret F CONARD 
(Yea.no, or eal (If Yes, giv e . 
‘Yes wi may Unknown 2311 Conn AVE NW, Washington,D.C. 
> 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
T BIsEsens OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
20./ . 
IMMEDIATE CAUSE (A) ove pont, 
ANTECEDENT CAUSE (8) DUES YS. 
DISEASES OR CONDITIONS, IF ANY, (BD) 
GIVING RISE TO THE ABOVE CAUSE = bye To 
SU ALUN SAD ADERLVING CAUSE CAST. 
(co) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 2&. AUTOPSY? 
ce a) roy] Lo | 
21a. ACCIDENT WAS UNDERLYING (1) 21s. PLACE (Home, farm, factory.) 21¢c. WHERE DID (City or town} (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


OF INJURY street, office bldg., ete.) INSURY OCCUR? 


Bae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 
22. 1 hereby certify that I attended the deceased from er. May * 19.0 to . ig gme 19. ott that I last saw the deceased 
sigh ° 19 June oy 19) Bh and that death occurred attO:03Aym, from the causes and on the date stated above. 
ATPF 
Se e A 


ADDRESS DATE SIGNED 


ry4R CDR MC USN U. S. Naval Hompiteal, NNMC, Bethesda, Maryland ¢-#/~) 


23. BURIAL. CRE ads ION.| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Burial 22 June rial Arlington National Cemetery Arlington, Virginia 
DATE REC'D BY LOCAL REGISTRAR’S SI A 24. SOPH RURETORS AND SONS ADDRESS 


REGISTRAR 
une 195) fpr ata ke. tasrtlhly | 756 Penn, Ave, NW, Washington, D.C. 
fa LAI LG a — 9 


Fes 
[NTS | 
Ww c} \f | 


carefully. The correct 


, 


st 


— 


PLEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of infor 


age is especially important. Physicians: 


ZL 


aS 
, 


2 
FS 
bo 
2 
bi) 
c= 
C4 
2 
& 
3 
2 
(s) 
Esl 
= 
Ss 
o 
sc 
ot 
° 
= 
o 
3 
co] 
os 
3 
ov 
a 
=o 
a 
ae] 
cy 
a 
oS 
2 
a 


Tis 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5673 
5700 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE : seamaele 
CITY (If oytside corpo imi RURAL] LENGTH OF STAY CITY > aloes outside KPporate limits, write ‘RURAL and Sef nearesAown 
OR oo ‘ive fearest town (in this place) 


TOW! rown df, Mott g rnd: 
HOSPITAL OR STREET (If J give cation) 


mat 19974 Tor aie ace | (0 Y1Y Lervarn dul. 


3. NAME OF . DATE Month’ D: Yea 
DECEASED: (First) (Middle) (Last) 4. D. (Month) (Day) (Year) 


OF 
(Type or Print) § C9 KA, Connell 4 DEATH: JU +7 e 4/4 SY 
5. SEX: a aoe OR 7. SINGLE, MARRIED, [7 DATE OF BIRTH: 9. AGE iast birthday:| lr UNDER I YEAR [7 UNOER 24 HRS. 
R, o 


Breet) 4d RCED, We S 1969 (Cm aa Mos 73 Hours | Min. 


“10a, USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forejen country): |12. CITIZEN OF WHAT 
work done during most of working lif INDUSTRY: . COUNTRY? 
even if retired): pg atqAns, de FIV YY . 13.4 

13. FATHER'S, NAME: Th ye MAYBEN NAME: 

15 Wy Deceasep Ever IN U.S.ARMED Forces? f SoctaL Security No.: magi & ADDRESS: 


(Yea, fof or unk.)| (If Yes, give war or dates of 
114 service) —\_ Rhee ae 1s a é er 


18, MEDICAL CERTIFICATION 
Interval Between 
I. ees OR CONDITIONS DIRECTLY LEADING TO igs Onset And Death 


heieih ‘cause (a) ws 
DUE TO 


Antecedent causes (s) ie a Z 
Diseases or conditions, If any, (eee recenene candace Mes 9 gue. 


giving rise to the above cau 
stating the underlying cause iast_ DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
| YesQ] NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,|_ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py Oe bide.» ete.) 
HOMICIDE INJUR 


While at Not While 
INJURY m. Work 1) At Work 0 


22. I hereby certify that I attended the deceased from ME: 195%, that I last s saw the deceased 


alive on Prreact , 198%, and that death occurred at .../ / £5 274 from t the. causes and on the date stated above. 
hie (Degree or title) DATE SIGNED 


=e & aoe oy eit ae Son eae poe 


Bee (Month) (Day) (Year) (Hour) ROURY OCCURED | HOW DID INJURY OCCUR? 


33. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR, CREMATORY te) 
Ca ve lg 1Y~ 9 RTKA Z, ¢ ; oy - y) eo. 
NER, 


5 See BY 5! be REGISTRAR'S Ss! ay 24. U LD 
pe OS We re eee ‘the dM. Nantlap Co, 240/- We 


, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, 


vs. as—10-53 @ (-) 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT 


o701 


CERTIFICATE OF DEATH 


5674 


Reg. Dist. No. 215 


OF HEALTH—BALTIMORE, 18 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Maryland county Montgomery 
Ba Uf outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) \ (in_this place) OR 
TOWN Bethesda Rural * T days town Chevy Chase 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS U.S, Naval Hospital 


107 Grefton Street 


(First) 


3. NAME OF (Middle) (Last) 4. DATE (Month) (Day) week 
DECEASED: OF 
(Type or Print, Ethel Merriam cox | DeatnH, Uune Ill ioe. 

5S. SEX: 6. peor OR |7. = INGUE MARGIE: = 8. DATE OF BIRTH: 9. AGE last birthday] IF UNDER 1 veaR| IF UNDER 24 Hrs. 

E: Months] D: - Min. 

Female |caucasien| raiiMarried’”| May 28, 1885 Fa pele SES 

NOa. USUAL OCCUPATION (Give kind of| 108. KINO OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life,] OR IN ee CORNEA 
even if retired): HOUsewife Housewite New Jersey 

13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

Willis MERRIAM Nellie PEASE 

15. WAS DECEASED Ever IN U.S. ARMEO FORCES? 16, SOCIAL SECURITY NO. "Hes RENT BA AD! mond 

wy , or unk.)| (If Yes, give war or dates nd Le COK 

Ne MGR ees Unknown 107 Grafton’st. Chevy Chase, Maryland 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT] 


Te, 


IMMEDIATE CAUSE 


MEDICAL Sear ecar eon 


INTERVAL BETWEEN 
ONSET AND) DEATH 


(Ad 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(cy 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. { 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


be 


= Z s 
_ AUTOPSY? 
* YES NO 0 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., ete.’ 


Zio. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2IF. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 4... JUN... 


oR / 


DR MC USN U.S. Naval Hanpital, MM, Bethesda,Maryland ¢ ~/ 


, 19.5% to ..11..JUN, 199%, that I last saw the deceased 


a) 54, and that death occurred at3¢35..PM, from ng causes and on the date stated above. 


ADDRES: DATE SIGNED 


pate Tid 


23. REMGVAL(sreciry) | DATE THEREOF | NAME OF CEMETERY 
(SPECIFY) 
crénst ton ’ 14h gune 1954! Ceder Hill Cremstory 


LOCATION (City, town, or county) (State) 


Prince George, Maryland 


OR CREMATORY | 


eels REC'D BY CAL LAR EGISTRAR'S sl ps 
T'S 195k a aa 


24. A. Poms DIRECTOR Ss 
Ae Pumphrey Vene al. Home , 7557 Wisconsin 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05675 


eo 
te 
& 5702 CERTIFICATE OF DEATH Reg. Dist, No...205..:.. 
a 
3 5 |). PLAce OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
as 
gee 
= county Montgomery MARYLAND. state District of Gniumbia 
c) = isn Ls outside Sor pareve Beatin? write RURAL ay alle ey caheabs) outside corporate limits, write RURAL and give nearest town) 
eS and give nearest town din this place 
: && Town 7 Bethesda 1_day TOWN Wa Ue 3 
Sih HOSPITAL OR STREET «If rural give location) 
Et INSTITUTION OR x ADDRESS £ 
& 8 STREET AODRESS Jj, S. NAVAL HOSFITAL 1354 Pennsylvania Avenue 5% 
Ss) & 3. NAME OF (First! (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
PE DECEASED: . OF 
WW: 3 (Type or Print) Baby Gir) VB" CRAWFORD DeatH: June 25 Dh 
Efe [5. sex: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| tr unoeR 1 Ean | Iv UNDER 24 Has. 
me =D, 4 Months] Days | Hours} Min. 
~% [Female | white Gori) 'Single | June aij 1954 11 day yn" *E | 
& © |lOa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 4 BIRTHPLACE (State of ay eran country): [12. ee OF WHAT 
ERAN 4 work done during most of working fe, OR INDUSTRY: COUNTRY? 
even reti 4 
(x § ) Maryland U.S 
me @ |13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
ae gee ‘ 
a ge | Hiram Herbert Crawford Ma raldine L 
“— is. Was Deceaseo Ever IN U.S. ARMEO FORCES? 18. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 
#2 above 
ie BV (ves, no, or unk.) Uf Yes, give war or dates Fath. 7 Herb. CRAWFORD: 3 
of service] ather: Hiram Herbert 4 Same as 
fe 9 no Hy 2 4 075723) 3 is 
a 2 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
[23] 4 I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
> i ee 
Kaus aaa Atelectoais, B11 
a IMMEDIATE CAUSE (ad 4 elec FS, i a 
n DUE TO ‘ 
Q ANTECEDENT CAUSE (8) p ‘ 
S DISEASES OR CONDITIONS, IF ANY, (B) / eM 
%, GIVING RISE TO THE ABOVE CAUSE bye To 
I STATING UNDERLYING CAUSE LAST. 
m= <3) 
< It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


vY yes A No] 
21a. ACCIDENT WAS UNDERLYING [) | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


orn CINJURY. OCCURRED 
Not while 
Mi hey at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I yas the deceased from 24..June.., 19.54, to 25..June., 19.54, that I last saw the deceased 


alive on WN duns oh a yf Oe death occurred at . 10) .& M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 


a Ss, be LT MC USN m.oU,S, Naval Hospital Bethesda, Md, 25Jyne enh 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | OCATION (City, town, 6F county) (Sta 


REMOVAL (SPECIFY) 28 June 195 Arlington Nationa} Arlington Virginia 


Burial 
24, FUNERAL DIRECTOR 7 f\ 
OD li, | Bore) T57 Wisconstt! nVUHR het heee, 


correct age is especially important, Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Su 


S. A15 — 10-53 al 


DATE REC'D BY LOCAL Fa ISTRAR'S 


SS Rife 1954 


& 
ey: 


64233301 


LDR. helen. ALOE Lina 
gd 40% AX MARYLAND STATE DEPARTMENT OF HEALTH 05676 
2411 N. Charles Street, Baltimore 


Ge 
6 oe CERTIFICATE OR DEATH na vune. 223.2 


(for 
A @ Atel OE Mb mad ye 


8 
é AMA EA LED FS LAGE 
= - PLACE OF DEATH: / -, ; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
B COUNTY : , Worl” STATE Mead eae OUNTY 
f MARYLAND— 
SS CITY Cf outside corporate Eyes write RURAL and TOF STAY CITY df oytaid ta, Urol w 
@ 2 on HER ir rf ripe oH ‘Cr outside corpgente limita, write Ri Ral aad risihe: town) 
| arom : \ ae TOWN Aline 1b : 
RGSPEAL k Y foro d STREET : rural, c 
¢ INSTITUTION OR ee, ye : ADDRESS 2 4, ‘23 Ze ve 2 sive fon) 
Fs STREET ADDRESS d fy 2). / 
’ oS 3. NAME OF M Last: 7G 1 
“B Sa ae > ¢ 2) eyed | (Month) (Day) (Year) 
y s (Type or Print) rae, \ 
‘ 5 SEX F hiriiday | If under | year jit under 24 bre, 
Z ah Monthe | eye | Hours | Min. 
yr. id 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


15. Was Di seD Ei 
(Yea, no, or unknown) \ 


= 
p= ae gv 
16. SoctaL Smcunity No. s NT AND ADDR 
or dates of | { e 
: A 
18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY ee To LD Se ONSET AND DEATs 
Immediate cause (@)--.... ‘ = er or 
Snces eration sare Liars f 
Diseases or conditions, if any, (b)_- - MIS AAA. Ome: eal: Spee 
giving rise to the above cause 
stating the underlying cause last 5a: Oe Oe 
CO) fe CALtrad Yesfels' 
Tl. OTHER SIGNIFICANT CONDITIONS E 
Conditions contributing to the death but not ae 
related to the disease or condition causing death. 


1a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No. 


jeervice) 


= 
(ARGIN RESERVED FOR BINDIN 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item 


21. ACCIDENT GSpecily) BLACE (Home, farm, factory, etreat, 7 CITY OR TOWN: 
SUICIDE seca fice eee i ( y (COUNTY) (STATE) 
HOMICIDE fusur: : 

TIME (Month) (Day) (Year) (Hour) TOUR OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work (At work 


is especially important. Physicians: please write the causes of deatff clearly and legibly. 


22. I hereby cortify that I attended the deceased from. Mfad., Y..4 194., to. /4et.//.... 19.0%, that I last saw the deceased 


alive on..... Ges of on hy %., and that death occurred at....+.. 45, 


/ from the causes and on the date a above. 


SIGNATURE g¢-72, Deere te ADDRESS Hy HW. Waokuay las IX Le 
TALE D To pe oe ok bir pr for fs Up SOT Le 
23. OS [gpedty) pas Wh, aE OF CEMETER’ OR CREMATORY Of PATIO} ACity ytownYor county), (State) 
B Bolg Ze Si gill Ad y ee 


ee PALM a oe IT TT 


VS. A15 


FilmpGl6g Item. }y?4 W428/Ar Rb ep ARTMENT 
573 CERTIFICATE 


Lrems BF Eitm GLE 7-0 -S¥ 


OF HEALTH—BALTIMORE, 18 U 5) 6 q 4 
OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: cB 


COUNTY MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 


CITY (If outside corporate 
OR and give nearest to 
TOWN 


LENGTH OF STAY 
(in this place) 


| 


arol " cothTy 
fe limits, write RURAL and gp nearest gn) 


CITY (If outside cor 
OR 
TOWN 


HOSPITAL OR 


STREET (If rural give location) 


@early and legibly. 


a 


INSTITUTION OR ty ADDRESS 
STREET ADDRESS —o-ee. 
SY clade Coe, YEH —eo2-olale Gow 
3. NAME OF H i Last) 4. DATE fonth) (Day) (Year) 
DECEASED: ae) pes) (ust) OF “4h 
(Type or Print) DEATH: we/ ws 
. 5. SEX: $. SOLOR OR 2. SINGLE, MARRIED, 8. DATE OF beac Hl v4 9. AGE last day :| IF UNDER 1 YEAR| IF UNOER 24 HRS. 
RACE: Wipowsp, DIVORCED, 7 gre, | Months; Days | Hours | Min. 
: eit) . 


Ts. USUAL OCCUPATION Give kind of 


ous 
10b. KIND OF BUSINESS OR 
| ae C F 


77 Pe 


Il. LACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


work done during most of ig life, 
even if retired): i 
13. FATHER’S NAME; 


unknown 


4. 


to A271) 3 Ss Mie 
THER’S MAIDEN NAME: — B : 


unknown 


15 Was Deceasep Ever IN U.S.ARMEO ForcEs? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SociaL Security No,:| 17. INFORMANT & ADDRESS: 


SERS 76 or 


service) — 
<2L@ 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ad 


2? of 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


please write the causes of 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, nA 


il. 


MARGIN RESERVED FOR BINDING 


Bonrsonian, | 


Fi oe 
Interval “Between 
Onset And Death 


19a, DATE OF ‘pions ¥ 19h. MAJOR FINDINGS OF OPERATION 


* AUTOPSY ? 


| Yes Noe 


,» WITH UNFADING INK. Supply every item o: 


that death occurred at //. 


“ 195 ¥, and 


a wit 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
\ t, SUICIDE Fr office bldg., ete.) | 
HOMICIDE INJURY 
ay, TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY nm, Work (1) At Work 0) = = 
a 22. I hereby certify that I attended the deceased from@:./3.....,19¥., to ...6..24.., 19Sf, that I last saw the deceased 


4S Lb: from the causes and on the date stated above. 


age is especially important. Physicians: 


f BURIAL, pole a, 
REMOVAL 


5 THEREOF 
“Specjfy) | 


(Degree or title) ADDRESS. DATE SIGNED 
AnD. Y 22S - PF STW. wash.pe. 6 ~27-S 
LOCATION (City, town, or county). (State) 


NAME B CEMETERY OR CREMATORY | ? 


Aen, 


PLEASE WRITE PLAI 


| ay|oY¥ 
HAGIETpAYY UK) 


VS. A15 


<i | REGISTRAR‘ “SIGNATURE 24. FUNERAL DIRECTOR i 
SY | ceasi Mn Hira fArrs eg wd GSO « 
J 


‘mation carefully. The correct age 


rtant. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


‘H UNFADING INK. Supply every item of in? 


Vee 
es 
‘a 

@ = 
@ =: 


PLEASE WRITE PLAINLY, 


Film#G167 Item# 8 
6/23/54 emf 


5704 


“|. PLAGE OF DEATIC = 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No. 
3. USUAL RESIDENCE (HOME) OF DECEASED- Ev 


ray MARYLAND 
CITY (if outaide corporate ignite, write YURAL and | LENGTH OF STAY 


. Wes 2S Mavy aud COUNTY ou) omet y 
Crre, (I cutaide corporate limits, write RURAL and give nearest pons 


OR ‘ 13} i OR 
Town Sve nearest form) $7] yey” Spy ing! “e Ra he Tow Ss iver $) prs 32.2 oo 
HOSELTAL OE oR SDpRESs es a ta 
__STREET ADDRESS I204- High loud Drive 
on NAME oF iret) (Middle) (Last) [“8 4. Pe (Month) (Day) (Year) 
(Type or Print) MARGARET b z mae ESE 2 Beare JUNE JY pe 
3. SEX 6. COLOR,OR RACE | Feo SM 8. DATE OF BIRTH 9. AGE leat birthday [Hegre ear ance asay 
en 
Female White (Specify) ae bw Sept: 14 1362. 8 os 4 te | ie 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino or Bustwass on | 11. BIRTHPLACE (State or foreign country) 12, Crrrzen or WHat 
done during most of pes mie if retired) | InpusTRY = Favmeys Cov 1D New fo vk Country? USA 
13. FATHER’S NE 0! 14. MOTHER'S MAIDEN AM E 
Johw Leavy Rose 0 besry 
a Was DRESSED laa U.S, ABMED Ere 16. SociaL SECURITY No. 17. INFORMANT AND ADDRESS. | 1204 Ai h laud Mm 
. sein 
(Yes, no, or unknown) os" are jates of — HRS A “h: -CoLe MAK - 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Fe 
22, | x Ammediate cause Some Qoo00 Veaen Den axunnblaashy 


Antecedent cause(s) 
Diseases or conditions, ilany,  (b)_.200 = 
giving rise to the above cause 

atating the underlying cause | fast 


(c) 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 

ted to the disease or condition saustng death, 


21. en ag 
SUICL 


(Specify) 


PLACE (Home, farm, factory, street 
OF office bidg., ete. 


}- _— Silvey prong, Md , 


IntervaL BETWEEN 
Onset ano Dears 


|té< 


(CITY OR TOWN) (COUNTY) (STATE) 


HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whiie 

INJURY Work 0 At nek oO 


(Degree or title) 


mo. 


DATE i ‘c’'D ay SU 


eS ae 


Fe ee i =) 


9.9.4, and that death occurred at...‘ 
7Osa le ~Zbuw 

DATEATHERE NAME OF CEMETERY OR CREMATORY 
| JUNE p54 | 


ef. 19.57% that I last saw the deceased 
22.0m., rom the causes and on the date stated above. 


DDRESS. DATE,SIGNED 
luo ies 


fre, ve), - 
LOCATION (City, town, or county) Yort 
T JERQUIS 


aaa a ee ee DRE 
basta A yom fn - Wak ee 
1300-N ST NeW) 


S 


aq 


MARGIN RESERVED FOR BINDING: 
please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


S. A15 — 10-63 we 


Doi yoy356 


ma od > < ( 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vo609 


nant 
' 5703 CERTIFICATE OF DEATH Reg. Dist. No. 219... 
1, PLACE OF DEATH 2. USUAL RESIDENCE ‘HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND. state District ofodémvmbia 
CITY (If outside corporate limits, wos RURAL, LENGTH OF STAY eats outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) 
TOWN Bethesda Rural 3 days TOWN Washington, D.C. tis 
HOSPITAL OR STREET (If rural give location) j 
INSTITUTION OR ADDRESS 
STREET ADDRESS U.S. Naval Hospital 3819 Kanavha Street rE: 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Saxe Ann DEUTERMANN DEATH: June 20 19 54 
3. SEX: 6. ae OR |{7. Se ene is 8. DATE OF BIRTH: 9. AGE last birthday| If uNoer 1 vear| IF UNDER 24 Has. 
: =D, ED, Months) Days | Hours| Min, 
Female | White (Specit¥): Single 18 June 1954 ye | 8 | 
Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even # retired one. None Bethesda, Maryland US 


13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 


Dorothy T. TINAN 
“pattie yp hea ge ABRSET PT. DEUTERMANN 


Harold T. DEUTERMANN 


13. WAS DECEASED Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


1s. SOCIAL SECURITY NO. 


Ho of service) ——— None Kanawha St NW, Washington, D.C. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 3 ONSET AND DEATH 
IMMEDIATE CAUSE (Ad 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (BE) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


tc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING «f} 
TO THE DEATH BUT NOTRELATEDTOTHE  —- }, 
DISEASE OR CONDITION CAUSING DEATH. [2 PAL AAM, 


OL KEY 


194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION (| 20, AUTPPSY? 
4 ves] NO oO 
21a. ACCIDENT WAS UNDERLYING () 21s. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21m. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
IOF “INJURY While Not while 
M. ea at work 
22. I hereby “ertify that I attended the deceased fromLo..9' “pia 5 ae) 2 F to 207 June, Bick or that I last saw the deceased 
f. 20 June ier = 1D) es , and that death occurred ot 20A M, from the causes and on the date stated above. 
e ADDRESS DATE SIGNED 
iE LT MC USN U. S. Naval Hospital, NNMC, Bethedda, Maryland ~3/ - 

23. REMOVAL Greer | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

REMOYAL (SPECIFY) - 

ortaL 22 June 1954 Naval Academy Cemetery | Annapolis, Maryland 


DATE REC'D BY LOCAL REGISTRAR’S IS 2 FUNER. a ome ADDRESS 
Bonga a co i aE “Ri°Re PURRREY Funes § 


va > Ahh ke sda, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U568() 
5 vit . CERTIFICATE OF DEATH Reg. Dist. No. rly? A. 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY hci Sa MARYLAND ore” ‘aryland COUNTY ont 
CITY Uf outside corporate Himits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
town ** Gytttrersburg \ Spier) town Gaithersburg 
HOBEITAL OF | STREET : _ (Of rural give location) 
STREET ADDRESS 110 N. Frederdck Ave 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(lye or Print) Grace Alton Dev Dean: JUNE SO 19 94 


5. SEX: Ss. qouee OR 7 aot porta a 8. DATE OF BIRTH: 9. AGE last birthday :) Ir UNDER I Year |ir UNDER 24 HRS. 
E] D, ED, Months 8 | Hours | Min, 
Femalel White eit Single | Feb 15-1879 75 om, |S Tea | 
“Wa. USUAL OCCUPATION. Give kind of 1b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): |[12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired} ou ns @ Nurs ing Frederick Co. Ma, ee 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


WeDeVilbiss ___Rachael k. Norwoor 
15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


4 service) Mrs_Corrie V.Woodward.Gaithersburg _ 
18. MEDICAL CERTIFICATION Inte if Between 
1. DISEASES OR CONDITIONS DIRECTLY LEAl yee And Death 


Immediate cause 


efefully. The correct 


2 
eS} 
‘bo 
= 
~< 
5 
a 
2 
FI 
5 
= 
Gi) 
< 
S 
a 
3 
3 
LJ 
rc} 
an 
o 
a 
a 
a 
i} 
ov 
r 
3 
ov 
i 
© 
2 
3 
§ 
# 
Be 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF rae al 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
+) 


Yes) Nowe 
21. ACCIDENT (Specify) oes (Home, farm, aor sane (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


SUICIDE ffice bl 
HOMICIDE fwsury ee Pde. ete.) 


TIME (Month) (Day) (Year) (Hour) (OE OCCURED Hwee DID INJURY OCCUR? 
OF ile at Not While 
m. Work oO At Wo 0 


rtify = I attended the deceased from Ad? 1] 19. VF that I last saw the deceased 
99 19> and a Gent ah "o at A SOS om he g CAUSES, and on hed date ted above, 
Degri Wi 


age is especially important. Physicians: 


REMOXAL, Speyity) V-3- 6rs 


dad. 
ph oe ons | REGISTRAR’S SIGNATU) FUNERAL DIRECTOR ADDRESS 
z was ng LAG Ernest C. Gartner, Gaithersburg.lid 


4 


Zé. 
23. BURIAL, CREMATION, | DATE Dele Be J. (City, Bier, 


iS “A NVIENG 


Se: di, 


e” 


Se 
2 


VS. ALBA we e (=) 


MARGIN RESERVED FOR BINDID 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


The correct age 


tign carefully. 
ly and legibly. 


al 
Tr] 


. Supply every item o 
lease write the causes of deatirvfeai 


is especially important. Physicians: pl 


05681 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


r ~ 7 # 
5707 FOR MEDICAL EXAMINERS Reg, Dist. Now. 
I. PLACE OF DEATH: s {| 2 USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY P { STATE y; COUNTY 
we MARYLAND lle hbetue, Mitre 
CITY (if outside corporate imits, write RYRAL and | LENGTH OF STAY CITY (If outsidgZorporate fimits, write RURAL and give nearest town) 
OR. give nearest-town)! ) | (in this ) OR 
TOWN NS of TOWN Lu; tf Fe p 
HOSPITAL OR - STREET (if ruray, give locatfon) 
INSTITUTION OR ADDRESS 
STREET ADDRESS <2 & f : J ON eM GL Le ‘ 

3. NAME OF (First) Middl (Last) 4. DATH (Month! De Year] 
DECEASED pe? Vi 2 Neg Eg So | Per ; onth) (Wey) (Year) 
(Type or Print) be Asad fe DEATH Sheet 19 

5. SEX 6. COLOR OR RACE FR MARRIED, 8. DATE OF BIRTH 9. AGE last birghdey | If under Tyenr [Tunder 24 bre 

| Wi DIVORCED, | ; 5 a ioe aye jase Min. 
U Dra “Specily) I aifes po Ad : 

1 peal Se ee ee in of roe 10b. KIND oF BusINESsS OR 11. BIRTHPLACE (State or foreign country) | ee Bie! or WHAT 
ne during most of wor! , OVI retire INDUSTaY , UN TR: vai 
2 er aoe rem is ee 5 Wear Deih, ; & 

13. FATHER S/NAME i | 14. MOTHER'S MAIDEN NAME 

rn oO. Dl, Ddraphe- o 
Ke Was oes | re IN oh ARMED one 46. Soca Security No. | 17. INFORMANT AND ADDRES = 
es, no, or unknown yes, give war or dete o! ep. 
larder dewng 1. batho (w / As ikea BS 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN| 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , Onset AND DEATH 
Immediate cause (eer Lead thices cl 
Antecedent cause(s) BAK 


Diseases or conditinns, if any, — (b).. 
giving rise to the above couse 


steting the underlying caus 


te) 

Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
teleted to the disease or condition causing deeth. 


9a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
i | Eee 


21, EXTERNAL CAUSE WAS PLACE (Home, ferm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) or CONTRIBUTING (1) Ofer bidg., ete.) 


CAUSE OF DEATH. 
INJURY OCCURRED | HOW DID INJURY OCCUR? 


TIME (Month) (Dey) (Year) (Hour) 
re) hile at Not whife 


ig Ww 
INJURY mm work 0 at_work 


22. I certify thot I took charge of the remains described above, held an Autopsy |_|, Inapection Sy Inquiry ‘g thereon and from the evidence 
obtnined by said Autopsy, Inspection or Inquiry, find that satd deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes (4, accident (j, suteide j, homicide |, undetermined (). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
5 ; 
G . 
drnk |) 4 cHact ff, U. ee Pur2derrg (9 G~/2-S¥e 
3 BURIAL, CREM hos DATE THEREOF NAME OF CEMETERY OR, CREMAJORY VLOCATION (city, town, or ery eC tate) 
REMO “ é 
(Agena caves MeL) : J 


gst EC'D BY LOCAL REGISTRAR'S SIGNATURE 24-TUNERAL DIRECTOR Ps We a 
Wi bie | iat cca |. a ba 


pee | re atte Ag 


‘ Re -77 flint. O- € 


a 
@. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply ev 


VS. A15 — 10 - 53 


o 
z 
‘=| 
i=} 
z 
= 
-] 
& 
i=) 
i) 
a 
a 
> 
4 
Q 
1 
2] 
io 
z 
i= 
o 
a 
< 
= 


of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


05682 


MARYLAND STATE DEPARTMENT OF HEALTH—3&RMGRESES 


520 Q CERTIFICATE OF DEATH Reg. Dist. No. o2./ 6 sas 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_—_— —— 
COUNTYAL toy MARYLAND. STATE 4, @V COUNTY Shto 
CITY (If outside c write RURAL! LENGTH OF STAY CITY(If outside egrporate iimits, write RURAL and town) 
OR fre wn) | (in thia place) OR A e 
° 
TOWN ‘es od R ‘ it ra Oe —( [hols TOWN >) Stik. : 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ‘ - 5 ADDRESS wl 
STREET MSDRESS Oy Gerte_ hae 2 b> ob QI 
3. NAME OF (First) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: a \ or -— = 
(Type or Print) VO \\ po mn : Ky DEATH) ume 7b 19 
5. SEX: 6. COLOR OR|7. SINGLE, RRIED,, 6. DATE OF BIRTH: 9. AGE last birthday] Ir uncer t year] Ir unDER ga Hs, 
RACE: W1DOWED. ‘ORCED, nths | ~ Min. 


Months |] Days 


Hours | Min. 


Ate (Specify): y te bia O g 


Oa. USUAL OCCUPATION (Give kind of; 108. KINO OF BUSINES: 1]. BIRTHPLACE (State or foreign country): 
work done during of working Ifft. OR INDUSTRY: ee ak 
even if retired) : W, Wheeinia 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


12. CITIZEN OF WHAT 
COYNTRY? 


— 


Blackburn 3. Dovener 
18. Was DecEaseo Ever IN U.S. ARMED Forces? 


Fes no, or unk.)| (If Yes, give war or dates 
\O of service) 


Margaret Linch 


17. INFORMANT & ADDRESS: = ra ] 
2 : { Ma) 
Teta, a lbove amb f) 


INTERVAL BETWEE 
ONSET AND DEATH 


46, SOCIAL Security No. 


Wone 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


aan eid CAUSE cay Coronary Occlusion with Myocardial 7 days 
puE ToInfarction due to Coronary Arteriosoleros| 


ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE = pye To 
STATING UNDERLYING CAUSE LAST. 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE None 
DISEASE OR CONDITION CAUSING DEATH. 
19. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


3 #@ None Yes nol] 
21a. ACCIDENT WAS UNDERLYING(] | 21s. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2to. TIME (Month) (Day) (Year) (Hour) 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 9..June.., 19.54, to ..16..June 1954, that I last saw the deceased 
alive on 16,.June., 19..54., and that death occurred at 3:30PM, from the causes and on the date stated above. 
SIGNATURF L f A ADDRESS DATE SIGNED 
wa M.D. Ludo Sabon Mek lb gee TH 
23. BURIAL, MATION, | DATE THEREOF NAME OF CEMETERY OR CREMATO LOCATION (City, town, or county) (State) 
ES REMOVAL@TSPECIFY) “ a oe 3 
Cremation 6-17-54 Cedar Hill ~. Syitian Maryland 


DATE REC'D BY LOCAL 


Ree eae 18 


REGISTRAR’S SIGNATURE... Y NER, DIREGIOR Va ADDRESS 
Le HGuwr, fdvepcthesda, Marylan 


z 
a 
Sy 
a 
2 
= 
a 
a 
> 
i 
a 
Nn 
wl 
& 
iS 
= 
3 
e 
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z 
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a 
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VS. ALSA 


fully. The correct age 
-and legibly. 


afion care! 


ti 


. Supply every item of{in: 


3 
4 
o 
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3 
2 
8 
2 
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2 
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= 
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a 
a 
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V5683 
MARYLAND STATE DEPARTMENT OF HEALTH 
5709 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Now..k 


I. PLACE OF DEATH: r) 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STA 


STATE TY 
rome: MARYLAND dand Monbeohe 


pes a outside Sel iad limits, write RURAL and ee atic ony STAY eee (If outalde corporate limita, write RURAL and give nearest town) 
ive itt 
town © Stier Spring e mo ores) town Silver Spring 
TTT op Toa | ee ate ero eno 
STREET ADDRESS S001 Old Bladensburg Road SS 8601 Old Bladensburg Road 


3. NAME OF (First) (Middiey (ast) | 4. DATE (Month) (Day) (Year) 
DECEASED eae, OF 
DEATH 19 


(Type or Print) JAMES JOSEPH DUNNING 


6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE last birthday | If under a if under 24 brs, 
a: 


WIDOWED, DIVORCED, Months | Days | Hours | Min, 

Male White Gen) Married’ | May 2s 1916 38 yea. | | 
ie enh ie oe aA On. AEE kind Che ee Kino or Business on | I1. BIRTHPLACE (State or foreign country) | 12, CimzeN or Wrat 
one we . 

Sates wenaper <<" BUPTai ny 'Stibply Company! New York City Sip es ais 
1S. FATHER'S NAME 5 14. MOTHER'S MAIDEN NAME 

Wm, Francis Dunning Elizabeth Craig 
18. WAS DECEASED Evin IN U.S. ARMED Forcms? | 16. Sociat Security No, | 17. INFORMANT AND ADDRESS Brix, 


(Yea, A y [Gtivenists sar eee Y 0 Od s Ww 


leervice} 


18 MEDICAL CERTIFICATION 
INTERVAL Berween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset anp Drate 
, 


Immediate cause 


Antecedent cause(s) 
Dieeases or conditions, if any, 
iiving rine to the above cause 
stating the underlying cause laxt_ 
fo) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death but not 
Telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19}. MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY? 


Yee No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) - (COUNTY) (STATE) 
PRIMARY {) or CONTRIBUTING [) | OF office bdg., etc.) 
CAUSE OF DEATH. INJURY 


oe (Month) (Day) (Year) (Hour) | White se OCCURRED | HOW DID INJURY ‘CURT a, 


While at Not while 


INJURY nm, work  D at work 9) Ya) 


22. I certify thal I took charge of the remains described above, held an Autopsy _ |, Inspection Inquiry iB thereon and from the evidence 
oblained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day staied above, and death in my opinion resulted 
from: natural causes ji accident], suicide (], homicide |, undetermined 1). 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


¢ G ~J ; nd 
th (yf: [Bopretvo Lie) be Phir tung i! j~20~-SK 
B.TURIAL, CREMATION /{/DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) State) 
REMJ pecify: , 
rig dhe O54 Raymond! 2 ery Bronk ew York. 
cD BY LOCAL l REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
a 


oe. y 
of | rtan 2ea4 © y, — UN dbrmor Bs tm _Silver Spring, Md 


a) 


@ 2 


Wong 
id 


aap 5684 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


@ 

ro 
B) 

s 5710 CERTIFICATE OF DEATH Reg. Dist. No. 19 
= 
= 1, PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Pat 
= COUNTY Montgonmer MARYLAND. state Maryland county _Montgomer 
a for 
eo CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 
A OR and give nearest town) | Uin this place) OR 

® £ TOWN Bethesda Rural 2 days TOWN Silver Spring 
s HOSPITAL OR STREET (If rural give focation) 
E INSTITUTION OR ADDRESS 
6 STREET ADDRESS U.S. Naval Hospital 2211 Washington Avenue 
3 3. NAME OF (First? (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 

(Type or Prints — Baby Girl ENDORF DEATH: June 19 1954 
+ SEX: 6, COLOR OR j7. CITES oie on CED 8. DATE OF BIRTH: 9. AGE last birthday| 1r uNoer t vean | If UNDER 24 Hes. 
: > ‘ i: Monthi E i 
Female | White (Specity): Single 19 June 1954 va! Sa aCe ewe 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 
even if retired): None 


10s. KIND OF BUSINESS 
R INDUSTRY: 


jone 


11. BIRTHPLACE (State or foreign country}: 


Bethesda, Maryland 


14. MOTHER'S MAIDEN NAME: 


Helen E. STEAD 


16. SOCIAL SECURITY No. | "g IN ERE ANT SAB RRE FATHER 
ed 2211 Washington Ave. ,Silver Spring, Md. 


12. CITIZEN OF WHAT 
COU. YY? 


13. FATHER'S NAME: 


Rae D. ENDORF 


1s. WAS DECEASED Ever IN U.S, ARMEO FORCEST 
(Yegeno, or unk.) (If Yes, give war or dates 
No of service) = = 


please write the causes of death clearly and legibly. 
a 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE CA) : at elector ! Ss, b fotero.Q A e 
DUE TO 


ANTECEDENT CAUSE (5) t ) . d 
DISEASES OR CONDITIONS, IF ANY. cB) ™. re WAG 1 vs 


GIVING RISE TO THE ABOVE CAUSE py To 


STATING UNDERLYING CAUSE LAST. 
«eo? 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


, WITH UNFADING INK. Supply every’ 


correct age is especially important. Physicians 


MARGIN RESERVED FOR BINDI 


, AUTOPSY? 


noT7 


21a. ACCIDENT WAS UNDERLYING () 

R CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 


2ic. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete, 


INJURY OCCUR? 


= 


PLEASE TYPE OR WRITE PLAINLY 


2le INJURY OCCURRED 
While lel Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from 2g dune, 19 Slit 2L gune, 1994, that I last saw the deceased 


alive on@2.June __, ae and that death occurred at .12:30M, from the causes and on the date stated above. 
SIGNATURE oes ADDRESS DATE SIGNED 


M. S. ALLEN LT MC U.S, Navel Hospitay, oNNMl, Bethesda, Maryland 6-o2)-SE 
23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATIO! (City, town, or county) (State) 


Ce i ae Arlington National Cemetery Arlington, Virginia 


Buria 28 June 1954 
DATE REC'D BY LOCAL RHGISTRAR'S GNATURE 2 FUNE ADDRESS 
REGISTRAR, 195) 42 er va Le, | he Ly “POPE? uner al Home — 


S. A156 — 10 - 63 rT 
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WITH UNFADING INK. 


is especially important. Physicians. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT;OF HEALTH % 3, ose + U5685 


“t 


5 4 4 1 2411 N. Charles Street, Baltimore 
£ 
CERTIFICATE OF DEATH Rew. Die. ale a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
OUNT Montgomery are STATE Maryland COUNTY) "Motiace 
CITY (If outside corporate limita, write aS and oS oF STAY io (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest, PER s | this pace) 
TOWN Rensington 3 ye town Kensington 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR, ADDRESS 


STREET ADDRESS 10301 Armory Avenue 10301 Armory Avenue 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 7 : ss a | 2) + 
(Type or Print) Lottie Ada _ERNEST DraTH June 3 19 


5. SEX 6. COLOR OR RACE NS oar oeoe Les abe DATE oF BIRTH 9. AGE last birthday Ee aaee 1 year jIf under 24 hre, 
: . Fi opths. i Min. 
Female White (Speeity) i) 1 owed pt.23,18841 66 Selle Oo) een eae 

10a. USUAL OCCUPATICN (Glve kind of work 


10b. KIND OF BUSINESS OR ar BIRTHPLACE ( (State or pee? country) 12, Crrizen oF WHAT 
qos, ducing most f vorking life, even if retIred) | INDUSTRY re Country? US! 
4 


fe Home Wash ton, fag fers 
13. FATHER’S NAME | 14. MOTHER’ MAID) uN NAME 


Marcellus T. Donn Ann Grigsby 


ie ‘Was, ee tie Us bs ARMED Leah 16. SoctaL SBcuRITY No. 17. he orn AND a 
ear, give war or i 
Se Bs mom | Neves) 2 2 Lois Eld Ernest-Same Item #2 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset anp DEATH 


a, 


rao 


, if 
Immediate cause (a)... 
Antecedent cause(s) 


Diseases or conditions, if any, Diem, 
giving rise to the above aria 8 


stating the underlying cause last, 
II. OTHER SIGNIFICANT CONDITIO: is” 


Conditions s contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
caw 
TOS St et sue 
21. ACCIDENT Specif PLACE (Home, farm, f , street, : CITY N: 
eS (Specify) : aoe aa yeas ( ona i) (COUNTY) (STATE) 
HOMICIDE ar INJURY facal : c bar 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCUR? 
OF leat Not While 
INJURY — Work O” Atwork 
22. I hereby certify that I attended the deceased frome LAT... 1M... A oe to. 1... 19.24, that I last saw the deceased 


alive rie “Was 1.24 19.2! eh and that death occurred at... “igh moe Oh rom the causes aed on the date stated above. 
(Degree or title) DATE SIGNED 


(23. BURIAL, CREMATIO 


Bar rier (Specify) (State) 


Da, C. 
ADDRESS 


Bethesda ,Md . 


VS. A1l5 — 10-53 r 
MARGIN RESERVED FOR BINDING 


formation carefully, The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


; 5686 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


o7b2 


CERTIFICATE OF DEATH 


Reg. Dist. No. 215 inhbee 


work done during most of working life. 


OR INDUSTRY: 
even if retired): 


Mariner Mariner 


13. FATHER’S NAME: 
Thomas F. FULLER 
18, WAs DECEASED cr IN U.S. ARMEO FORCES? 
(Yes, no, or yes) at Yes, give war or dates 
es of service) KOYCR 


Unknown 


18, SOCIAL SECURITY No. 


2 [1 PLACE OF OEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a 
a 4 
& COUNTY Montgomery MARYLAND state North Carolsgunry 
ies CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(If£ outside corporate limits, write RURAL snd give nearest town) 
2 OR and give nearest town) {in io place) OR 1 
5 TOWN Bethesda Rural 7mo 10 days town Louisberg V¢ 
> HOSPITAL OR STREET tIf rural give location) 
re INSTITUTION OR ADDRES: 
3 STREET ADDRESS U.S. Naval Hospital Route 4 Box 49 V 
£ 
3 3. NAME OF (First? (Middle) (Last? | 4. DATE (Month) (Day) (Year) 
- DECEASED: OF 2 } 
3 (Type or Print) Harvey Burean FULLER Deatu; vune 23 9 54 
a] S. SEX: 6. creer OR |7. SINGLE. eosin eo 8. DATE OF BIRTH: |9. AGE last birthday( Ir uno 1 vear | Ir uNoER 24 Hee. 
ray WIDOWED, DI CED, Months| Days | Hours Min. 
4 Male White (Specify) :Single 8-10-33 20 ov. | 
@ flOa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS Tt. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COTA? 


North Carolina 
14. MOTHER'S MAIDEN NAME: 


Polly BOWDEN 
"petiger ‘Mr 2 4P2Hss' yr. FULLER 
Rt # Box 49 Lowisberg, North Cerolina 


please write the cau: 


I DISEASES OR CONDITIONS DIRECTLY LEADING T' 


tF. 


18. MEDICAL CERTIFICATION 
ITH 


INTERVAL BETWEEN 
ONSET AND DEATH 


, lon, oe 


IMMEDIATE CAUSE “Ad 
DUE TO 
ANTECEDENT CAUSE (8) f 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING UNDERLYING CAUSE LAST. (Va VV 
(c) AAY 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


22. I hereby certify that I attended the deceased from 


hy 
* 60. ISON LT MC US 


“; 
P Luuntns Piglet: Arron 


U. S. Naval Hosmital, NYMC, Bethesda, 


ZG 


4 Eas 


[7¢ 


(/ 


SHA-EGINA 


194. DATE OF OPERATION: | 198. M. [7 ot 7 20. AUTOPSY? 

L if YES NO. 

L LA AT. LANGA sleds 
214. ACCIDENT WAS UNDERLYING] | 218. PLAGE (Home, farm, factory.| 2c. WHERE DID (City or town (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INGUDW’ street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


zip, TIME (Month) (Day) (Year) (Hour) | 215 INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF “INJURY Not while 
M. i bei at work 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED. ra ye 


correct age is especially important. Physicians 


23. BURIAL, CREMATION,| DATE THEREOF | 


REMOVAL, (SPECIFY) 
26 June_1954 


NAME OF CEMETERY OR CREMATORY 


Maple Spring Poorer? 


Maryland 6-23 S4 


LOCATION (City, town, or county) 
Louisburg, North Carolina 


Burial Transit 
DATE REC’D BY LOCAL. RHGISTRAR’S SIGN. 
ll PV ita : 


"23 dune 1954 


Li, 


eR PURIPER EY Funeral Home aeener es 


wisconsin hesds G 


US687 


MARYLAND STATE DEPARTMETT OF HEALTH 


5713 


CERTIFICATE OF DEATH rep. pi no. 2/6. 
T. PLACE OF DEATH: 7. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY __ STATE COUNTY 
Monica: MARYLAND Maryland Mopiconezy. 
CHEF (if outaide coeeeere mits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest’ town) 
give ee oes % this place) OR ys 
TOWN ee 38 days TOWN rae Sees 
HOSPITAL OR The Clinical Cent = STREET { rural, give location) 
INSTITUTION OR # 1 Center ADDRESS ars 
STREET ADDREss National Institutes of Hea 12705 Holdridge Rd. 
Se I 
3. NAME OF Girt) (fiddle) (ast) 7. DATE (Month) Day) (Wear) 
DECEASED ‘A | oF 
nn i Gallacher DEATH el) 
& SEX =. COLOR Of RACE) 7. SINGLE, MARRIED, OF BIRT 9. AGE last birthday | If under, 1 year jlfunder 24 hrs. 
\ WIDOWED, DIVORCED, Months.| Days Hours | Min. 
F W (Specify) ae, 
il. Set go ta oF me wa 


me USUAL OCCUPATION (Give kind of work} 1b. Kinp or Business on ae ees or WHAT 
YT 


é Bik 4 
Ks done during most of wer wore le, even If retired) | INpUsTRY Arkansas ie 
5 18. FATHER'S SAE 14. MOTHER'S MAIDEN NAME 
Zz Leonard Yoster Rutha McAbee 
--) 15. Was Le apes eres U.S. ARMED penal 16. SocraL Security No. 1. SANT AND ADDRESS 
$ See eer ie tas .. medical record The Clinical Center 
rs 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
a J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
> ADK 
(| Immediate cause @..... Bacteremia. ee 
g Antecedent cause(s) Meningitis, acute, purulent 
a 

Diseases ditions, if B)G-:. 5 tie) -emt-a- 
Zz Ping ieteatoreaas © a i 
So stating the underlying cause last 
= Il. OTHER SIGNIFICANT CONDITIONS” i ~ ae tel le 
z Conditions contributing to the death but not 
a related to the disease or condition causing death. 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


= = = Yes) _No 0 


3. ACCIDENT Gpeeity) PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE 110 INJURY a! 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Not While 
INJURY m_ [work Aework D 


22. I hereby certify that I attended the deceased from... March. 2, 19.51. to..dune...5..., 195)).., that I last saw the deceased 


os 


alive on... 
SIGNATURE (Degree or title) 
~ MAN SR) 7 
NAME OF CEMETERY OR CREMATORY 
Woodland Heights 


mK FUNERS 


Zo 19. oh. ., and that death occurred at.. zone Bhs .m., from the causes and on the date stated above. 
: 3 jonal nst DATE SIGNED 


TOCATION- (ity, town, or county) 


Rector, Clay Co. 
mt BCTOR 


23. BURIAL, CREMATION | DATE 
REM L (Sgecii 


ADDRESS 


Silver Spring, Md. 


VS. Al5 — 10 - 53 6 =z 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


ec 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 568 8 


| 5669 CERTIFICATE OF DEATH Sige Bin. Meee 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Seen ___ MARYLAND. STATE {Mare Jan county )77, 1Te ones 
oy (If outside corporate lim’ write RURAL| LENGTH OF STAY CITY(If outside satbrate limits, write RURAL ae arr cae wn) 


and give nearest town) 


y this place) OR 
_ TOWN Ta i, ov! dag s ON ae? 
HOSPITAL OR STREET (If rural five locatiogl) 


INSTITUTION OR ADDRESS 


STREET ADDRESS a 
eaien Se —_ SO.) of _ pas eel Dgiu< eee 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) — Ep he / one) Gelles DEATH: bo Bi 


6. COLOR OR 
RACE: / 


3S. SEX: 7. SINGLE, MARRIED, 


WIDOWED, DIVORCED. 
(Specify) ; MaRRied 


8. DATE OF BIRTH: 


§-a6- 77 


9. AGE last birthday 


SS oe 


IF UNDER T YEAR |. 


Months | Days 


ee 


“Hours 


hOx. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. SIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work Hp most of working life.| OR INDUSTRY: COUNTRY? 
even if retired): 
D House w/e Own fome ey la rel y“-d 
13. FATHER’S NAME: 14, wari a MAIDEN NAME: 


Hegel heey South Crating Adele WensTacr Bi Clee 


15. Waa DECEASED Ever IN U.S. ARMED FORCES? 1%. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Xes, no, or unk.) (If Yes, give war or dates 


YY pve of service) ip _ No SSS bn shin 5 Ton SansTaae feat user Ales. Zel Kecads 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
170% 
10 , 
IMMEDIATE CAUSE (AD Polmonary Edemn a si 
DUE TO 


ANTECEDENT CAUSE (8) 


By ; f f = 
DISEASES OR CONDITIONS, IF ANY. (B> Careinom ulmonar qastos<s oO fio. 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 


ed) Carcinona mary ft breast see 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING d 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


yes—[] No w 


214. ACCIDENT WAS UNDERLYING J 
OR CONTRIBUTING ([) CAUSE OF DEATH, 


21B. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


/21o. TIME (Month) (Day) (Year) (Hour) 21le€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not whiie 
— M. at work at work 


22. I hereby certify that I attended the deceased fromJan.2°......., 195%, to June..A2°.., 199%, that I last saw the deceased 


alive on June. 2°...., 1954.., and that death occurred at/@:Sé AM, from the causes and on the date stated above. 
> ye ae ADDRESS. DATE SIGNED 


, 
fi Quins sh mid. We lyer Sparc drop ‘ Prams dl, (TSF _ 
2 BURIAL, SON DATE eepcte NAME,OF CEMETERY OR C eas Pion (City, oe or county) (State) 
Gof” '6-22-19NY i Laake __Feef. 
DATE REC'D 8Y LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL Ba So ea 
REGISTRAR | 
in 99 AES Zz ne- ol/ 60 » Jl 


ation carefully. The correct age 


early and legibly. 


VS. Ald 


MARGIN RESERVED FOR BIND) 


WITH UNFADING INK. Supply every item 
ally important. Physicians: please write the causes of de: 


1nio} 


PLEASE WRITE PLAINLY, 


is especi 


Film#c16B Item# 2,12 6/29/54 emf 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


S714 CERTIFICATE OF DEATH tte. put.No 


“T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
OUNTY COUNTY 
Se MARYLAND . 
CITY (I outside corporate limits, write RURAL and | LENGTH OF STAY GUPY (it outaldajcorparnta limite, write URAL and give nearest eswn) 
OR aN give nereet town) ‘ (in this place) oR WN Nashington, B.C. t tT { ee 
17 rrr ios agze-16eh See ; 
__STREST ADDRESS Pj ne View Rest Home 826-16th'S fd ey 
3. NAME OF (First) (Middle) {Last) 4. DATE “onth) (Day) (Year) 
DECEASED | OF Ce 
(Type or Print) G DEATH 195 
6. SEX 6. COLOR OR RACE | LB fear mM eIyORCE | 8. DATE OF BIRTH | 9. AGE iast bi panne hyeet usr cae 
ont! aye ours in. 
Female white pert) Widowed | Oct,12,1859 . | | 
10a. USUAL OCCUPATION (Give kind ol work | 10b. KInp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CrTIzEN oF Wuat 
* done during most of working life, even ff retired) |] InpusTtRY Country? USA 


Ene’ 
EC EATHER'S NAHE OM a foo, Sand 
18. FATHER’S NAME ~*~ eo 14. MOTHER'S “MAIDEN NAME 


Cornelius Reepe | Annie 2 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SocIAL SEcuRITY No. | 17, INFORMANT AND ADDRESS [irs ilies M. Houghton, 


j {Yea, no, or unknown) (ees yes, give war or dates of l 929 Glenbrook Rd. ,Bethesda Mde 


18. MEDICAL CER 
SL 


il 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)-. b_ “4k 
giving rise to the above cause 
tating the underlying cause last 

() VA 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? / 
OP re Yes Q___No [J 
21. ACCIDENT (Specify) PLACE Vee farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) ? 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) HORE OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY Work 0 At work 


22. I hereby certjfy that I attended the deceased. fromV@Z7Z7...........+4 baer ie sda wor that I last saw the deceased 


MA 9.6 and that deat] occurred at.. - 1. froyp/the causes and on the date stated above. 
GE 
BESS, 


é ) sce pe ttle DATE SIGNED 
l ee tt fu 224 


Db, 
TON | D y- aera REME OF CEMETERY OW CHEMATORY—| LOCATION (Clty, town, of coyhyd) (Spatey 
day Hill Cemetery uitlandg Rd, Md 
DATE er BY LOCAL o slike SIGNATURE 2. FUNERAL, DIRECTOR a ADDRESS 
REG. fg " 
Z [23/SEV earrasfhices hon hae tsasned 103 Wis..J 


Washington,),C, 


3°A Nvauna , 


~ 
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icians: please aie the causes of death clearly and legibly. 


Ny important. Physi 


is especial 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 5690 
y4e 2411 N. Charles Street, Baltimore 
5 ¢ io 


CERTIFICATE OF DEATH Reg. Dist. No...od./.f 


I, PLACE OF DEATII- 


COUNTY 

Phage £ 7 Cpa Gi MARYLAND 
CITY (lf puoaide corporate limita, w; LENGTH OF SFA 
OR renearest town) C,._ ¢- ‘Fé r..4 Gn this pl ee} 


HOSPITAL OR fl (If rural, give location) 
INSTITUTION OR b 
STREET ADDRESS 


3. areas (Middle) _ nk = | 4. ones (Month) (Day) (Year) 
Crypeer Prat) dy LY. 5 : FELT ti Beare JUVE 3 19.5 
7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year (If under 24 bre. 
WIDOWED, pee - Monts | ays Hours Min, 
(Specify) cals pe 
10b. Kinp_oF Businmss oR (11. 12, Citizen oF WHAT 
Invustry’ las Couwrayt ] yD Ny 


15. Was Deckasep EvER In -SPARMED FORCEST 


(Yea, no, or unknown) | (If yes. give war or dates of 
i jaervice! 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser AND DeaTH 


Beds X x ‘ 
Immediate cause @Gerebral Thrombosis 


Antecedent cause(s) Cerebral Arteriosclerosis 
Diseasee or conditions, itany, generalized arteriosclerosis 
giving rise to the above cause 
stating the underlying cause last 
(c) 
Ti, OTHER SIGNIFICANT CONDITIONS 


Conditi tributing to the death but not | + K3 
Gpodittons contributing to the deeth bueno. POlycystic Kidneys 


9a. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


None Ye O No 
21. ACCIDENT GSpecily) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE J office bidg., etc.) 
HOMICIDE N 


INJURY. ated == 
TIME (Month) (Day) (Year) (Hour) |] INJURY OCCURRED HOW DID INJURY OCCUR? 
# While at Not While 


INJURY, oe m Work 0 At work 


22. I hereby certify that I attended the deceased from. a8 ji z A that I last saw the deceased 


4, and thgs Heath peourre i a al 
legree or tit 'E SIGNED 
ae ee (Gq. — Rnae VOW ah ed Ke f : 

M. McKendree Bover, M. D. PrysdTheatre Building, Damascus, Wd. 6/6/54 
23. BURIAL, CREMATION | DATE THEREOF Ngee OF CEMETERY OR CREMATORY | LOCATIO: ‘ity, town, or county) State) 
7 BEMOVAL (Spectty) Zz. : Lf (COLE. 

; 7 ‘< 


- Ps 


ess 2C'D BY “egg P 2 ; aa ly 


rad 
) 


A MWAang 


Nar 


19 F04 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0691 


C 
5716 CERTIFICATE OF DEATH Reg. Dist. No. 2%... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Maryland county Mi 
CITY {If outside corporate limits, write RURAL, LENGTH OF STAY nna outside corporate limits, write RURAL snd give nearest town) 
and give nearest town) | (in this place) 
ms Pown Silver Spring 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR AODRESS 
STREET ADDRESS 708 Philadelphia Avenue 8702 Old Bladensburg Road 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) — JOHN G, Hanson 2 peatH: June 12 19 54 
5S. SEX: 6. COLOR OR |7. ner NAG e aes 8. DATE OF BIRTH: 9. AGE last birthday] IF UNDER 1 YEAR| IF UNDER 24 Has, 
AGE: :D, \ Months| Days | Hours| Min. 
Male white (Specify): Ma rrted Jan, 28, 1875 719 yrs. | = 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during post of working Jife INDUSTRY: COUNTRY? 
cven if retired) Ba Ynman 5 Racine, Wisconsin Oakes 


13. FATHER'S NAME: 
John Hanson 


15. WAS DECEASED Ever IN U.S. ARMED Forces? 
(Yes, poor unk.)| (It Yes, give war or dates 


14, MOTHER'S MAIDEN NAME: 


Bridget Helron 


16. SOCIAL SECURITY NO, bits INFORMANT & ADDRESS: 


of service) ss Irene F, Nearman, 2124 I St.,N.W. 
18. MEDICAL CERTIFICATION Washingt WAFER: BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
“IMMEDIATE CAUSE (AY <page pang antes 2: Wt 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(cy 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUTNOT RELATED TOTHE— i do f q + CLIO Key p oO teu. a bo AQLo i ‘ 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION oe 


20. AUTOPSY? 
YES (al NO (4+ 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210, TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg.. ete. 


Zle INJURY OCCURRED 
While | Not while 
M. at work at work 
22. I hereby certify that I attended the deceased froma. 10 5195 ¥ to. Sis hhe, 19.5 that I last saw the deceased 
alive is bo dey. 19. S-Y and that death occurred at” “Lp M, oe phe causes et. on the date stated above. 
DD! 


21F. HOW DID INJURY OCCUR? 


DATE a Xi 


’ S 
LN od 3! Com 9-5 
23, BURIAL. arn | DATE THEREOF NAME OF CEMETERY OR CREMATORY () LOCATION Ses to (State) 
RE 


Buri 6/15/54 St. John's Catholic Cemetery, Wonigeuaey: Penalty Md, 
ot tl es BY LOCAL REGISTRAR: 'S SIGNATURE + 24, FUNERAL_DIRECTOR 843 G gia. ESS 
eS (SGA once EE halter 


+ Si-ver—Spring;—vd3——= 


(~) MARGIN RESERVED FOR BINDING ( & 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


fully. The correct 


ation care 


age is e: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5692 
BY! vi CERTIFICATE OF DEATH Reg. Dist. Now) ee! aoa 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (IIQME) OF DECEASED: 


counry Montgomery MARYLAND stare Maryland counTy 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


OR and sive nearest town) Olney Ge thie. a e) cn Ashton 


HOSPITAL OF on THe Mo STREET | {if rural give location) 
STREET ADDREss General Hospital, Inc. ' 


3. DAME Or (First) (Middle) (Last) 4. ere (Month) (Day) (Year) 
(Type or Print) Annie Porter Harding okarn; Juhe LO 19 54 
&. SEX: $. COLOR OR 7. wibowep, DIV OIG 8. DATE OF BIRTH: 9. AGE fast birthday :| IF UNDER 1 YEAR | IF UNDER 24 HRS. 


female | Witte Grety Widowed | 11/25/1874 792mm. | MPO] Ne | Bem | 


“YOu. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country): |12. ‘CITIZEN OF WHAT 
work done durin; ost of ee ia INDUSTRY: COUNTRY? 
even if retired) HOUSEWL I Maryland |) OOS aS. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Benjamin Fielder Thompson Amanda Catherine Flook 
15 Was Decgaseo Ever IN U.S.ARMEO Forces?| 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of Pa 
i eek Hospital Records 
18. MEDICAL CERTIFICATION iguckiameee 
8 ew OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
43 1x 
Immediate cause (Clara 
DUE TO 


Antecedent causes (s) 
pened PE et ered 0) 642th der fe ca | ee oe A oe es. 
iving rise to je above cause 
stating the underi: cause last, DUE TO 
ee . 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not (= 


related to the disease or condition causing death. 
Wa. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


{ — & : Yes Nol) 


21. ACCIDENT (Specify) |ore (Home, farm, factory, pal: (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE oF fice bldg., etc. a 
HOMICIDE e fNrury Ne Nae ete) & 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED : HOW DID INJURY OCCUR? 


While at Not While 
INJURY — m. Work At Worl 


22, I hereby (o/, that I attended the deceased fro: 


, 19.3.% that I last saw the deceased 


om the causes and on the date stated above. 
ADDRESS DATE SIGNED 


afr és 
URIAT, CRENAY mor eo ed Ses 


a 173 ml wd 
“DATE REC'D BY LOCA FE Alves tf = 
baat R 
4 


‘Ma a 


alive df 0./.... 
SIGNATPRE 


/ 


lad © 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05693 


vo 

1 

& 5y,9 CERTIFICATE OF DEATH Reg. Dist, No. /& 

ra . ‘ 

a 1. PLACE OF DEATH: 2. USUAL RESIOENCE (HOME) OF OECEASEO: 

a/b COUNTY e 66 sei ane MARYLANO state D.C COUNTY 

CITY (If outside corpordte limits, wote RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) aa bp place) OR 1 > 
TOWN $34 paesda adeys TOWN 4e/ gs Bem Sow cf ca 
HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR AOORESS 


STREET ADDRESS Su buy bya ffoye / SI22 Vebresha he Mh, Z 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


Cre crPiny Rese /tdelatde Horrigan Beata: June 7 SY 


3S. SEX: 6. GoLeR OR |7. ae a 8. DATE OF BIRTH: 9. AGE last birthday|_1f unver 1 vear| Ir UNDER 24 Mme. 
FE (aca es : SIISIEY FO yrs,| Months] Dave neal Min, 
HOa. USUAL OCCUPATION (Give kind of, 108. gfe fe BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
eae es most of working life, OR INDUSTRY: COUNTRY? 
Chevk Govern ment Renusylvonig “Ss 


13. FATHER’S NAME: 


De mre/ Harnger 


18, WAS DECEASED EVER IN U.S, ARMED Forces? 


iS a ee | It Te give war or dates 


14, MOTHER'S MAIOEN NAME: 


BY Cotbering Callahan 


17. INFORMANT & AOORESS: 


Bi Li ee 
Margaret Hiry Cozen_(btve) > abivess 


1s. SOCIAL SECURITY No. 
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of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
i} 2 af . 


g . 
IMMEDIATE CAUSE (ad Mh gacardal Tmtavetiow SHho«rs 
DUE TO 


ANTECEDENT CAUSE (8) ry F 
DISEASES OR CONDITIONS. IF ANY, (B> Arferves c Ceroses 0° 96S 
GIVING RISE TO THE ABOVE CAUSE QUE TO T 
STATING UNDERLYING CAUSE LAST. ae 
c) Cerebra/ SATLICIEK G $2? hoats 
Hl] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE OEATH BUT NOT RELATED TO THE 


OISEASE OR CONOITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? _ 
YES oO NO ice 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIOENT WAS UNOERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21D. TIME (Month) (Day) (Year) (Hour) 


2is. PLACE (Home, farm, factory,| 
OF INJURY street, office bidg., etc. 


ae 


ae INJURY OCCURRED 21F. HOW O10 INJURY OCCUR? 


correct age is especially important. Physicians 
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OF INJURY Not while 
6 M. at work at work 
22. I hereby certify that I attended the deceased fromJ4 4 €. Y. , SY, to Jane, ves 19.57, that I last saw the deceased 
B alive on .J4& HE 2 . and that death occurred at UNA M, from the causes and on the date stated above. 
os SIGNATURF ADDRESS DATE SIGNED 
= M.D. 
| 23. BURPE- CR DATE THEMEOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
zs woo : £ cy Mt. Olivet Cemetery Washington, D.C. 
os OATE RECG'O BY LOCAL | § ok f AR'S SIGNATURE>— | 24. FUNERAL DIRECTOR ee ~~ 
REGISTRAR v2 Z . . a 
6/39) SYM Caste, LIIPL GRETA. Bnd ab Nase §2/ hal fle 


te 


05694 


my 4 
MARYLAND Ste niece OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no... 276... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Te : COUNTY 
CITY (If outside corporate limits, wri RURAL [teen OF STAY CITY (If outalge corporate limits write RURAL and give nearest town) 
i ; ; 


OR and give nearest down) in this place) R pate : 
ENE : TOWN (0/6 9 Faw CIN é 


Lee Ez Zt 


HOSPITAL OR y STREET / If rural, give iocation) 


INSTITUTION OR bea eee or a. cA 


STREET ADDRESS Jy, fire (fe=sh 
3. NAME OF First) ~ (Middle) (/ (Last) ; 7. DATE (Month) (Day) (Year) 

DECEASED: lige ’ <s: OF 1 

(Type or Print) J, Mh. Pharr al LULA F yy Uy : wp 
6. SEX: 6. C og OR qe PRE |e 8. DATE OF BIRT! 9. AGE Inst birthday:| IF UNDER 1 YEAR | IF UNDRR 24 BRS. 
M : Brett) yyurrpe cf ee, LIRISS GBT vx. Months) Days | Hours | Min. 
Toa. USUAL OCCUPAT (Give Kind of | 10b. KIND OF BUSINESS OR | 41. BIRTHPLACE (State of forcien country] 12. CITIZEN OF WHAT 
work done during 4nost_of work life, | , INDUSTRY: - 7 

even if retired) (197 37 reco Toys Cynrcr : ey (es : 
13. FATHER'S NAME: ; | 14. MOTHER’S MAIDEN NAME: 


a x 
LY LA AM VA KLBLLS OE: 
16, Was Deceasep Ever IN U.S. ARMED Forces ?/ 16, Socra, Securrry No.: | 17. INFORMA! & 


(Yea, no, or unk] (If Yes, give war or dates of 
service) Re 


ation carefully. The correct 


COUNTR; 


item of i 


i 


INTERVAL BSTWEEN 
ONser AND DeaTH 
ES . 


Immediate cause 


ING INK. Supply every 


Antecedent cause(s) oF 
Diseases or conditions, If any, _ (D) wwe. 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


{TO THE DEATH BUT NOT RELATED TO THE. Sracturnd Riba? on een | 


ITION_CAUSING DEATH, re 


19a, DATE OF og 7 19b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
Yea El. No] 


2la. EXTERNAL CAUSE WAS 21b. ees (Home, farm, factory, | ic. (City or town) (County) (State) 


2 
4 
my 
q 
a 
ee 
o 
& 
a 
S 
fe 
a 
a 
fa 
: 
EB 
= 


nt. Physicians: please write the causes of death clearly and legibly. 


i ye UNF. 


RIMARY [] or CONTRIBUTING 1) street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


2d. TIME (ionth) (Day) (Year) (Hour) | zie, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
le while 3 , ¥ 1 ) oe a 
Invury 6 ~/#- Ye 3i..PMl work at work [ | Lik learn war pe Cle trnslen 
22. I hereby certify that I took charge of the remains described above, held an Autopsy &}, Inspection [)’, Inquiry [1], and 
find that death resulted from: Natural causes [J], Accident Ri, Suicide 1], Homicide 1], Undetermined cause Q. 
SIGN. CHIEF MEDICAL EXAMINER DATE SIGNED 
; : ee P DEPUTY MEDICAL EXAMINER 3 ‘ 
; y RPADAT- i ASSISTANT MEDICAL EXAM. 6-SG-SK 
23. BURIAL, Poe BaD | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
t 


wear a June 23,195h Arlington National Cem. | Arlington, Virginia 


nee ‘D BY LOCAL ] .GISTRAR'S: LEN a par pest” 5 R ADDRESS 
TIE [isa iedte Uefa A ONM “1 RMIMES C6 Pa/-3at st SM 


1 Op 


ly Nimpo: 


PLEASE WRITE PL. 


age is especia’ 


VS. A1BA - 5 - 53 


e 


MARGIN RESERVED FOR BINDING 


S 


(Yes, no, a |  yonr, ave war or dates of 


; 05695 


hye 
MARYLAND 5720 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH peg. niet. No..22./.8 0.0. 
Le mace OF DEATH: 2 ane RESIDENCE (HOME) OF DECEASED: 
Montgome MARYLAND rer Illinois Sd 
fuung vt outside pea limita, write RURAL and oth sgh te STAY on {If outside corporate Timits, write RURAL and give nearest town) 
ven | . 
Town’ "Bethesda Ws USs || Town Streator 51x 
HOSPITAL OR a 7 —$TREET__ Gfrurel, givelocation) ————SCS~S 
INSTITUTION on The Clinical Center ; 
STREET ADDRESS National Institutes of Health fa RED 3 
3 NAME OF Fint) (Middle) (ast) 7 DATE (Month) ay) (Year) 
(Typeor Prin) Gazal J. Hatala | DEatH June 10 19 5 


EF ee 
(Specify) ” TBAQRCER: 
10b. KIND oF BUSINESS OR 


TeRyert’ Mine 


5. SEX | $. COLOR OR RACE 


Male White 
108. USUAL OCCUPATION (Give kind of work 
done during. anpat ft uring life, even if retired) 


day | If under. 1 year |If under 24 brs. 
eal Days sandal Min. 
To 


IRTHPLACE (State or foreign country) 


12, CirizEN oF WHAT 
Illinois 


COUNT LA 


1s. FATHER'S NAME 
Charles Hatala 


16. Was Deceasep Even In U.8. ARMED Forces? 


Not stated 
17. INFORMANT AND ADDRESS 


16. SocraL SECURITY No. 


ice) === 


18. MEDICAL CERTIFICATION 
¥. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Infarction of brain stem and cerebellun 


INTERVAL BETWEEN 
ONSET AND DEATH 


rey 
Tod. cause (a)... 
Antecedent cause(s) Embolism following mitral commissurotomy 


Diseases or conditions, if any, (b)..... 3 5 neeeennee ne vo peeessere ceegeee ore 
alia toe weeiaiog mee net Chronic rheumatic valvulitis(mitral) 


stating the und. 


(C) an... 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


9 June 195) Mitral stenosis and insufficiency Yeo NoO 
21. ee (Specify) oe (Home, farm, factory, strect, } (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., ete. 4 
Homicipe None INJURY ted os 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m Work At work [J 


“any 19,914. to 
., and that death occurred at...... 520 he am., from the causes and on the date stated above. 

(Degree or title) ADDRESS : DATE SIGNED 
. D . The Clinical Center, Bethesda 


LOCATION (City, town, or county) (State) 


STREATOR, $44 
24. FUNERAL DIRECTOR 


-H. Ze 9 p-GOU-N SF NA 


22, I hereby certify that I attended the deceased from. 24 , that I last saw the deceased 


A Lins A 
TON 


VS. A165 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


tion carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 V5696 
5794 CERTIFICATE OF DEATH Reg. Dist. No... A 7. 


2. USUAL RESIDENCE (IlOME) OF DECEASED: 


I. PLACE OF DEATH: 


—— COUNTY MARYLAND sare TY hoyland, ____ county NIGo me: 
CITY (If outside corpor}te limits, wrlte RURAL LENGTH OF STAY CITY (If outside cdrporate limits, write RURAL and give heares town) 


and give nearest town) (in this place) OR . 


bill ao) Yo TOI daus Town” Raclaui\lo, 
HOSPITAL OR MONT Ray A STREET {If rural give location) 


INSTITUTION OR 


STREET ADDRESS nT, HOSPITAL, INC. paisa Rate ww — 


3. NAME OF (First) (Middle) i. 4. DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) E lorence Ellen DEATH: Dune Qt 9 She 
5. SEX: $. SOLOR OR | 7. SINGLE, MARRIED, | 8. DATE " Secon 9. - Tast birthday] IF UNDER I YEAR |IF UNDER 24 URS. 


RACE: WIDOWED, DIVORCED, Months; Days Hours | Min, 
-emnale_ICa\preh aaah Gert = | | 
Ton, USUAL OCCUPATION. Give ind of | 10b. KIND DOF Sonera 8 = 3 a, PLAC! watt or foreign country): 


work done durt it of ki 
ork done drfne tet. of working df Feasts sland 
13. FATHER'S NAME: i MOTHER'S eee NAME: 
“Ben Eicher aoe 
i INFO} [ANT & \Oas: 


15 = ‘SED ao IN U.S.ARMED Forces?| 16. SoctlaL Security No.: 
HosGited reco rhs 


12. CITIZEN OF WHAT 
OUNTRY? 


(Yes, no, or unk.)| (If Yes, give war or dates of 
r service) 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
; ay * 
Immediate cause (a) 
DUE TO 

Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause ae 


stating the underlying cause iast. DUE TO 
(c) 


Interval Between 
Onset, And Death 


Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not tl | 
related to the disease or condition causing death. — 
19a. DATE OF OPERATION:} 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ft 
(’ Le a Yes Noff 
2. ACCIDENT (Specify) oe (Home, fara, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE WURT ee | 2 se 
TIME (Month) (Day) (Year) (Hour) */ BURY OCCURED, HOW DID INJURY OCCUR? 
OF While at While | 
INJURY & m._| Work Mt wontno 


22. I hereby certify that I attended the deceased from Zef..Z, 19$. haf BE 8 Yr... WEY, that I last saw the deceased 
os 19.9, $, and ae death oceurréd at 2’. 5! rN. rom the « causes and on the date stated above. 


Sy or title) ADDR! DATE SIGNED 
L, 


alive on 
SIGNATUR| 


23. 


DATE REC'D BY LOCAL, 
ee 


~ Ly =64 
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y5697 
+ 5922 
MARYLAND STATE DEPARTMETT OF HEALTH 


Item 8, Film G168 
71/5/Sh fey ‘CERTIFICATE OF DEATH eg. vist. No.-2.2.6 


1. PLACE OF DEATH- 
COUNTY 


2 USUAL RESIDENCE (HOME) OF DECEASED: 
ae STATE New Jersey COUNTY 
pEeeaeRIRe ieeiad TCE al SSS 
LENGTH OF STAY || CITY (if outside corporate limite, write RURAL and give nearest town) 
pee 


: Ga sthis place) R ; 
yay e 15 oo ka Town Bayonne Ws ES 
EMG on 4c LZ we | a ee 7 
STREET ADDRESS S Hos‘ 99 W. 39th Street V 
3. NAME OF Middl @. DATE Month} Da 
DECEASED Seay, ' Ones) DA (fonthy) (Day) (Year) 
(Type or Print) I 
B. SEX 8. AGE lest birthday | If under. 1 year |Ifunder 24 bre, 
Months.| Days penn Min. 
yrs. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF BusIngss om 11. BIRTHPLA@E (State or foreign country) 12, CITIZEN OF WHAT 


lone dyring moat of working life, ifretired) | InpusTRY a | CounTR’ 
=o ‘tnspect. «sso Oil Co Texas "USA 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Rte 

Ts * A : a . 

William A. Henry Lou Lee Mitchell 
ue Was Dee svar IN Ss ARMED roe 16. Social SECURITY No. 17. INFORMANT AND ADDRESS 

OT Ut rear, give war or dat 7 
oy hae ee loser. ee 2 .__ Hosp. Records. 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 

J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH. 


7 


“Tniheulats cause (a). Fougitan, stead fadbure 
temrreatuims, 0. Chouractic toat diene vith nutial 


giving rise to the above cause , 
ibang Phe camiieri xan ope Last, 
\C) 2. 
Il. OTHER SIGNIFICANT CONDITIO! 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ta. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION l 30, AUTOPSY? 
Yeo WY NoO 
| “31, ACCIDENT Gpeeity) PEACE (ITome, term, Tactory, sires, (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY e 
IME tb) (Day) (Ye Ti INJURY OCCURRED HOW DID INJURY OCCURT 
at kee ee) ee | While at Not While | 
INJURY m._| Work ‘At work 
22, I hereby certify that I attended the deceased from.. Ane BD, A . , to.. LA, 19.54, that I last saw the deceased 
alive on... BY, 19.84, and that death occurred ele A. af rom the causes and on the date stated above. 
GNATU! / (Degree or title) > RES: ; : : DATE, SIG: 
CM, : Vy 3 AA uy fy. 4 


3. BURIAL, CREMATIOD 
REMOVAL & 


3 
DATE RB: 
REG. 


VS. AIBA 


i 
z 
a 
az 
é 
a 
a4 
° 
= 
a 
a 
=e 
i 
w 
a 
ce 
é 
= 
Ey 
a 


= 
n 
fe 
a 
1) 
é 
Q 
<i 
i 
Zz 
=) 
= 
= 
S 
rey 
= 
Zz 
is 
= 
io 
= 
= 
2 
[<3) 
71 
< 
io 
2 
a 


formation carefully. The correct age 


in} 


pply every item of 


important. Physicians: please write the causes of death clearly and legibly. 


is especi 


05698 


5723 MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EX 


Reg. Dist. N Ee 


: JA RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


I. PLACE OF DEATH: 
COUNTY : 


LENGTH i STAY CITY (If outsige corpoyate limita, write RURAL and give nearest era) 


this Be) ae re ~ r) tf 
Ses Li se. = 
STREET iT 


(If rural, give location) 
ADDRESS o 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF P 
DECEASED ran 


(Middle) (Day) (Year) 


(Type or Print) 


/ ‘fz A = 
BSEX &. COLOR Ole RACE lw 7 SINGLE. aT bs, | 8 DATE OF BIRTH] 9. AGE last Wihday If under {year yitundor 24 ira 
- D. DIV x onths | Days | Hours { Min. 

TE (Speclty\ MAME ED O-b Fe Ss yre | | 


10a. “OSUAL OCCUPATION (Give kind of work] 10b. Kinp’or Business on ie BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 


done during mogt of working life, even if retired) | INDUSTRY CounzyY? 
saw IEE —— aah "ELL SG 
13. FATHER’S NAME shee HE, ata NAME 
Ag ty | DE 


56. SoctaL SEcuRITY No, : fs Age fd LE AND A’ 


15. Was DecraseD Even IN U.S. ARMED FORCES? 
(Yes, no, or unknown) | {If yes, give war or dates of 
service) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . 


INTERVAL BETWEEN! 
Onset anp DEATHS 


tf A 
Immediate cause (ay... 


Antecedent cause(s) 
Diseaaee or conditions, if any, (bh)... 
giving rise to the above cause 
stating the underiying cause last 

fe) 


(lL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 


Yea No 
(CITY OR TOWN) (COUNTY) (STATS) 


EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, 
“PRI MARY ([) on CONTRIBUTING = | oF ne office bldg., ete.) 
CAUSE OF DEATH. JURY 


eae (Month) Day) (Year) Hany | 
INJURY m. 


INJURY OCCURRED 
While at Not while 


| HOW DID INJURY OCCUR? 
work 1 __at work 


22. I certify that I took charge of the remains described above, held an Autopsy | i, Inspection bn Inquiry M& thereon and from the evidence 
obtained by said Autopsy, Inspectian or Inguiry, find that said deceased ited on the day stated above, and death in my opinion resulted 


from: natural causes &, aceiden! |), suicide |), homicide 1, undetermined —). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Wes acm f 
S OAL a 22. V- a o- ¥-§ 


: F22z ZHAAbdn nate 4 
23. BURIAL, CREMATIQM | DATE syY. NAME OF gaia OR CREMATORY Be GATIO! ee) town, or county) (State) 
EMQVAL (Specify) = ‘s 
2 DA ba Z (= ¢ 2, Gout f} 


ATE REC'D BY LOCAL y ao lade E 24. si aed ot yates we Ab Sess 
cha b= S am Wh oe $4). Hd oe 2 9el-ly = fy x LW 
teoask. Db, % 


: 


MARGIN RESERVED FOR BINDING 


oO 
aw 
1% 
< 
oS 
<a 
wa 
> 


Teer | care’ al 


age is especially important. Physicians: please write the causes of death clearly and 


The correct 


i 


item of 


i 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


a x8 
BIO 4 0699 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w. 2/4... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montronery MARYLAND sTaTeMaryland county Montgomery 
CITY (If outside corporate limits, write RURAL [a OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this piace) OR 
3 ae . TOWN Bethesda 
BOTAN on SOBRE ‘Sone sh 
STREET ADDRESS 4544 Windsor Lane L541, Windsor Lane 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: ‘are * an A ee 
(Type or Print) William Frederick ines | Drama =June 1 19 5h 
5. SEX: 6. Racee OR | 1 CE ee ee 8 DATE OF BIRTII: he AGE last birthday: | 1 UNDER 1 YeAR | IF UNDER 24 HRS. 
Me ahite Spey): Married Oct. 28,1886 suilsewe se Ie en 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired) ©. 
13, FATHER’S NAME: 


Edward Hines 


= 


fe} 


1b. KIND OF BUSINESS OR II. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
INDUSTRY: E s COUNTRY? 

% Vashington, D.C, 

14. MOTHER’S MAIDEN NAME: 


Mary Safeline 


16. Was Decaasep Ever In U.S. ARMED Forces 2 
(Yes, no, or unk.)] (If Yes, give war or dates of 
No servic 


16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
our. t [rs I 
578-lhh-7821 {Mrs H. V. Hines-Item 


0) 


a REC'D BY LOCAL GISTRAR Dehn ee Ee 
Bik ale Wadden 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY eat ie DEATH: 


Ory aA } 
Immediate cause 


INTERVAL BETWEEN 
pare AND Demat 


Antecedent cause(s) / 
Diseases or conditions, if any, (9) w.--" oe reeeeenecanee nn seenescnnean Artiste uveesee nse nnas 
giving rise to the above cause DUE TO 
stating underiying cause last we 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE : ' 
ITION CAUSING DEATH... Mick cates MO BE Ptieeel ele betee Cnt 
Toa, DATE OF OPERATION: | 19h. MAJOR FINDING OF OPERATIO! a aera 
. | Yes No 

2la. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2Ie. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING OF strect, office bldg., etc., | 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED if. TOW DID INJURY OCCURT 

OF While at Not while 

INJURY M.|_ work [7 at work (J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection (4, Inquiry @, and 
find that death resulted from: Natural causes 1), Accident [1], Suicide %), Homicide oe 4 SWI Se cause []. 


SIGNATUR} CHIEF MEDICAL EXAM DATE SIGNED 
é DEPUTY. MEDICAL, EXAMINER i, 
M.D. ASSISTANT MEDICAL EXAM. Gs7s 
23. REMPVAL (Speci i, | DATE THEREOF lp NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
specify} /: aris r 
B Prospect Hill lash 


VS. A1bA - 5-53 


fully. The correct 


fearly and legibly. 


a 
mn care 


OS 
em 


i 


item of 


i 


MARGIN RESERVED FOR BINDING 
UNFADING INK, Supply every 


rtant. Physicians: please write the causes of death 


‘H 


(~ 
LY,—W: 
ly impo: 


PLEASE WRITE PLAIN! 


aT} 


age 1s espeécia. 


5725 W5700 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
4 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ow... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND stare Oklahoma county 
oe | (Uf outside ‘corporate Timite, write RURAL [UENGTH OF STAY|| CITY Gf outaide corporate limita write RURAL and give nearest town) 
an vp, 1 in is pi 
ensington Syre town Enid 
HOSPITAL OR STREET (If rural, give location) 
SyRubT apoRees 4410 Woodfield Road pees 
3. NAME OF” (First) (iliddie) (ast) 1 DATE (Month) (Day) (Year) 
(Type or Print) Frank A, Hinkson | DEATH June 11 19 54 
5. SEX: 6. COLOR OR IF UNDER 1] YRAR | IF UNDER 24 HRS, 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: : AGE last birthday: 


Male Yihlte WOE y POE | vereh 8, 1868 86 Months) Days | Hours | Min. 


10a. USUAL OCCUPATION Ese Bie ee 10b. f Nbosth BUSINESS OR | 11. BIRTHPLACE (State or foreign tea 12. CITIZEN OF WHAT 
z col bg 


work dpne during most of work 
even if retired) Warmer — ret td own farm Henry County, Iowa 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
John Wesley Hinkson Enily Cornick 
17. INFORMANT & ADDRESS: 


h La Was Seirncuahee In pe ee sees 16, SoctaL Securrry No.: 
'e8, no, or unk, es, give war or ° 
Miss Ruth Hinkson, 4410 Woodfield Rd. 
18. MEDICAL CERTIFICATION 


no service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


eVetle 


Interval Between 
Onset AND DaaTH 


Immediate cause (eee oe Ak tints MM be 2 Oo AO Oe en ey 

Antecedent cause(s) 

Diseases or conditions, if any, _ {PD}... 
giving rise to the above cause DUE TO 
stating underlying cause last (.) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING 


TQ THE DEATH BUT NOT RELATED 
ITION CAUSING DEATH. ........ 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: : 20. AUTOPSY? 
| Yes—] No A 


21a, EXTERNAL CAUSE WAS a | 21b, PLACE (Home, farm, factory, | 2le. (City or town) ~ (County) ic (State) 


PRIMARY or CONTRIBUTING Pobabite office bidg., etc., 
CAUSE OF DEATH. TNSURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while 
INJURY, M. work [) at work (J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (¥, Inquiry [Z, and 
find that death resulted from: Natural causes J, Accident 1], Suicide], Homicide [1], Undetermined cause 1. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER é 
fo M.D, ASSISTANT MEDICAL EXAM. Ga/ 25s: 


23. a CREMATION,’ ni DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Trans, © oe Stat | 6/12/54 Enid City Cemetery Enid, Garfield County, Oklahoma 
DATE REC'D BY. -RECD BY LOCAL ISTRAR’S SIGNATURE x 24. FUNERAL DIRECTOR 8434 ec A DRESS 

; . 
2 lASY ee ee = hen Vib, 


“information carefully. The 


2 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
AINLY, WITH UNFADING INK. Supply every 1 


ang 


PLEASE TYPE OR WRITE 


VS. A156 — 10-53 @ 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U5704 
. 0670 CERTIFICATE OF DEATH Rak. het, NO dee 


PLACE OF DEATH: 7 2. USUAL RESIDENCE (HOME) OF DECEASED: 


7 2 4 a 

COUNTY WDE ney MARYLAND state Checaeerca Hicou P 

CITY (If outside corporate limits, yfite RURAL, LENGTH OF STAY CITY(If outside Zorporate limitsy » RURAL ano give nearest town) 

OR and give nearest ‘town) (in this, place) OR ied 

7 , a / 

TOWN Lith Pay 4 s TOWN ‘ Yi. y JLi . : Yi. 

HOSPITAL OR f STREET df rural fe location) 

INSTITUTION OR Si ph ak ADDRESS ss, 

STREET ADDRESS 2-0-€ A . i 

BZ of. are v_ 

3. NAME OF a (Middle) (Last) 4. DATE (Month) (Day? (Year) 


DECEASED: Je, P OF 
(Type or Print) tare, 7 (‘Ce f e Ve-0- t weary, fest 2s 19 <7 KO 
9. AGE last birtl fay| tf UNDER) vean) IF IF UNOER 24 Has. 


SEX: 


6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 
RAGE: WIDOWED, DIVORCED, “400 M 
Femsle CRE. (Specify): Manik Gorel wh 924 BPN Ge athe) Dave | Hours | 3h 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: ¢ ‘ Za eee COUNTRY, 
even if retired): ype igi Les * ere: a nA 4. 


13. y ee NAME: 
“a ame ae 
Dragte Mec I 7 Faail 
18, WAS DECEASED ‘EVER IN U. 


le 

| CAA 
nas Forcest 16, SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: Fg ge eS 

(Yes, fig) or unk. (If Yes, give war or dates ftp  Prany. (Atercity 


of service) = Pee g Caanee L Are - Z FUE Le 4, bi 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN ~ 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Lees x Ll gh ‘ 
IMMEDIATE CAUSE (Ad LAT Cot lay AD OD eT 


ANTECEDENT CAUSE (5) Ore 


DISEASES OR CONDITIONS, IF ANY, (BD Lourie dA o-- ~ a aw 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. yy i =” ri 


«c) oS La. Dr, 2 re 


14, MOTHER'S M. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUTNOT RELATED TOTHE ~— 
DISEASE OR CONDITION CAUSING DEATH. i 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. sare pa 


ves [es NO [| 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
1B. TIME (Month) (Day) (Year) (Hour) ] gle INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF “INJURY Not while 
M. pit ators at work 
22. I hereby certify that I attended the deceased from . at, ae es to ° oss pete that I last saw the deceased 
alive on ss OLS 4 1s, and that death occurred at/? .M, WS the Ss, Leger stated above. 
SIGNATPRE V4) See. Co ae SIGNED 
y- 9. Wo sat) iA 
23. BURIAL. CREMATION.| DATE yas Manat OF CEM, aa ¢Sev CREMATORY | LOCATION “Ohpe Aafh. town, wth (State) 
REMOVA' (S5 ele, lis pice La 
CNA 3 As LMA, 


power 


6 frefS4 FG. (rrachark, Th, Svan. mttipick y, 


oO 
Le} 

, 
ww 
< 
its} 
a 
< 
a 
> 


ARGIN RESERVED FOR BINDING 


. 


tipn carefully. The correc’ 
ly and legibly. 


item of info: 
eli 


i 


Supply every 
please write the causes of dea 


UNFADING INK. 
age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


- 0426 vo @02 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wa....4.7/4..... 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND stare Lorida county 


CITY (If outside corporate eae write RURAL LENGTH OF STAY oe (If outside corporate limits write RURAL and give nearest town) 


OR ang give, vernon town k {in this place) ae By ie 2 

Town Cabin onn : TOWN Miami Springs f 

ROEEEN SF on Saabs ; ea gpnrenl 

STREET ADDRESS 201 whitethorn Drive (ea 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
| DEATH 2 19/9 6-« 
lay: 


DECEASED: 4 . OF 
(Type or Print) <j { bx a Ao eee r. 
5. SEX: 6. COLOR OR . SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last bir ?| IF UNDER 1 YEAR | IF UNDER 24 BRS. 
RACE: Montel Hours | Min. 
yre. { 6 


&. WIDOWED, ,DIVORCED, | 
fale 60 


pecty): Divorced May 2h, 189) 
10b. KIND OF BUSINESS OR | Til. BIRTHPLACE (State or foreign ora 12. Can OF WILIAT 


102, USUAL OCCUPATION (Give kind of 
work done during most of work life, = INDUSTRY: UNTRY ? 
even if retifedauffeur Self Emp, New Jersey : US 

13, FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 

Albert Hopper Anna Garvin 
16. Socta, Srounrry No.: | 17. INFORMANT & ADDRESS: 
115-12-8440 florence Baschant- Item! 
18. MEDICAL CERTIFICATION —__ 7 


- ‘ INTERVAL Between 
L aah sf OR CONDITIONS DIRECTLY shee TO DEATH: Onset AND Daath 


“o 2 
Enimediate cause (a). Gok 
DUE TO 


IS, Was Deceasep Ever IN U.S. ARMED Forces 7] 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


Antecedent cause(s) 

Diseases or conditions, if any, —(B) me 
giving rise to the above causo DUE TO 
stating underlying cause last i) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 


OR ITION CAUSING DEATH. _....... mabe ps 
Toa. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATIO: | 20. AUTOPSY? 
| Yes No 
21a. EXTERNAL CAUSE WAS 21b, ages CE WES farm, factory, 2lc, (City or town) (County) (State) 
PRIMARY or fA ENS a street, office bldg., ete., | 
CAUSE OF DEA’ fugurY 


21d. TIME as one (Year) (Hour) | 2Ie. ee OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M. work at work [7] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection (@, Inquiry (J, and 
find that death resulted from: Natural causes &], Accident 1], Suicide , Homicide 1], Undetermined cause Q. 


SIGNATURE fe CHIEF MEDICAL EXAMINER DATE SIGNED 
Z DEPUTY MEDICAL EXAMINER 
ww) aA hitut M.D. ASSISTANT MEDICAL EXAM. G-/0-S Se 


23. BURIAL, CREMATIO. DATE THEREOF NAME OF CEMETERY OR CREMATORY pene (City, town, or county) (State) 
REMOVAL (Specify) $/ | ¢ * : S ye ES ey 
1i- Ho | steed Co, ,lWlew Jersey 


DATE RECD bY LOCAL baiey SIGNATURE— | ie T PRESTO ADDRESS 
= = a TESES al =f tut UN. dbarrd Bethesde Ma 


¢ 


MARGIN RESERVED FOR BINDIN' 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item ¢ 


VS. A15 — 10-53 


’ 


ation carefully. The 
please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


eae S| ~ 95703 


MARS AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. S29... 


1, PLACE OF DEATH: eae RES|L 


CE €HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND 7 ATE COUNTY 
CITY (If outside corporate irate write RURAL Day OF STAY ITY (If outside Corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in ae place} R . 
Town Betheséa Rural lmo 14 days “TOWN Savannah HY 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS U,S~ Naval Hospital a 527 Indian Street — 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Annie Mae HOWARD | peatH: June Ll 19 
S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| IF UNOER 1 YEAR] If UNDER 24 Hee. 
RACE: WIDOWED, DIVORCED. Months| Days | Hours {| Min. 
Female | Negro (Specify) Max Bul 7=27 26» yc: | | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS + 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: Cc. NTRY? 
even if retired) Hoysewife Georgia 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Jemes Arthwr WADDEL Strewdy HUNT 
18, WAS DECEASED EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY No. 17, DDI H 
(res gpa ot wk OF Ye give war ov Sates HUSDAG! Tete’ elites Leroy HOWARD 
of service) @ Unknown 527 Indian St.,Savennah, Georgia 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I PISS SSeS oR (che Teguiclst 4 DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (Ad Valu har, Aavitt dass ahi > 10 fre 


DUE T 
ANTECEDENT CAUSE (8) oT 
DISEASES OR CONDITIONS, IF ANY, (B) £4 <2 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | Z 

TO THE DEATH BUT NOT RELATED TO THE - ° y . 

DISEASE OR CONDITION CAUSING DEATH. LAihowe farcine hiChvicgy patient Aww 
184. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION oS Tamm ie 20, AUTOPSY? 
« es ene Ho a 4 

obs F wd ania tng. aT vesW] NOC] 
21a. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, fa 2c. HERE DID 2a or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i21p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


OF INJURY street, office bldg., ete, INJURY OCCUR? 


2te INJURY OCCURRED 
While Not white 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22, 1 hereby certify that I attended the deceased from al. Apre, 19 54, to Tl dune, 19... 5¥that I last saw the deceased 


alive on . il : death occurred at? 330A, M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED ie of 
Je Es T MS USN U. S. Neval Hospital, NIMC, Bethesda, Maryland (,~//~« 
23. BURIAL, 


EMATION, ml DATE THEREOF | NAME OF CEMETERY OR CREMATOR’ | LOCATION (City, town, or county) (State) 


ansit |16 dune 1954! Oak Grove Cemetery Waycross, Georgia 


Burial Srans 


DATE REC'D BY LOCAL ere, S. SIG) URI 2417 FUMERALIHFESRimeral Home ADDRESS 
yrFane" 1954 Va EBs) 1432" Street NW Washington, D.C. 


VSS SI Nar 


0, roel. 


MARGIN RESERVED FOR BINDING sS 
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please write the causes of death clearly and legibly. 
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correct age is especially important. Physicians 


fe 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vo704 
5799 CERTIFICATE OF DEATH Reg. Dist. No. 2-7 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND. state Maryland COUNTY Mont gomery 


Os (If outside corporate Jimits, write uu LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
ol 


" ive nearest town) y (in thia place) R P 

Town ver Spring /\ Town Silver Spring 

aaa OR STREET (If rural give location) 
INSTITUTION OR 


sTREET ADDRess 9215 Woodland Road APPRESS 9215 Woodland Road 


. NAME OF (First) (Middle) (Last) 4, oer (Month) (Day) (Year) 
DECEASED: 
ispecor Print Bernadette Cc. Huhn Searn,vune 8 = 2 jor om 


> SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8, DATE OF BIRTH: 9. AGE last birthday| 1” UNDER 1 veaR| ir UNDER 24 Hrs. 
Female | WAT%e WIDOWED, DIVORCED, Months| Days sim Min. 


(Srecify) 4 Iwoed April 19, 1880 Th yrs. 


. USUAL OCCUPATION {Give kind of| 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR, INDUSTRY: NTRY? 


even if retired) Homemaker Own home Washington, D. C, fe 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Agustus M, Warfield Elizabeth Boteler 


18. Was DECEASEO Ever IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 


a rede | et Clee wae Or ante none Mrs, Louise Fletcher, 9215 Woodland Road 


18. MEDICAL CERTIFICATION hae CAINGERVaL Iseleeen 


I DISEASES OR CONDITIONS DIRECTLY LEADING Cue DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (8) a hig 


DUE To 
ANTECEDENT CAUSE (5) ° SZ 
DISEASES OR CONDITIONS, 1F ANY, (B) - 
GIVING RISE TO THE ABOVE CAUSE = pye To 
/ By 


STATING UNDERLYING CAUSE LAST. 


(cy ee ant 
Tt OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves] sot] 
21a. ACCIDENT WAS UNDERLYING [] 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 


M at work at work hh 
22:1 hereby certify that I attended the deceased from i a lly 19 nea} (tO! G27, wy IM_Z, that I last saw the deceased 


alive op). ae -, 197, and Os death occyrred at?- SF M, from the causes and on the date stated above. 
SIGNA’ yA / 


/ WA ADDRESS 1 SIG 
De hesert Kiohahee 7d lin Yl peg) PMOL A 
23. BURIAC, CREMATION, DA THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, own or counfy) 


REMOVAL (SPECIFY) 


Burial St, Mary's Cemetery Washington, D, C, 


DATE REC'D * oo. oe 23/54 S SIGNAT! 24. FUNERAL DIRECTOR ADDRESS 
iin 72 xed A, f knees Georgia Ave. 


5A avaung 


MARGIN RESERVED FOR BINDING 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform 


VS. A15— 10-53 
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correct age is especially important. Physicians 


2 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 540 2) 
- 5671 CERTIFICATE OF DEATH Reg. Dist. No. Z £3. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


state “Jaf, county. (7047. 
give ve neatgte n) 


cirvilt outside corporate Hit + write, RURAL arfd gi 


Town Sheer Spring 
HOSPITAL OR STREET (sural give leoatlon) 
INSTITUTION OR Werhinglt A ene Terre ADDRESS 


STREET ADDRESS ~TF/ ips VTA 


NAME OF | a (Middle) ay, 4. DATE (Month) 


DECEASED: 
(Type or Print) je S27 : 2 See 
SEX: 6. COL ne OR]7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday] tr UNoER t vean, 


(in this place) 


Pay WIDOWED, DIVORCED, Months: 


(Specify) : A anon o- 72 | SF yrs. Days | Hours 
. USUAL nias (Give kind of} 108. KIND er | 11, BIRTHPLACE (State or foreign country): | . CITIZEN OF WHAT 


work done during most of working life, OR_INDUSTRY: COUNTRY? 
ara): a s 
even If retired) : POS Fa (Zip Pens 


13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


SPinawel “eckson Lull Se 


15. WAS DECEASED Ever IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


w 
‘IMMEDIATE CAUSE 78) ot Atk / Pil g basta. 


DUE TO ‘ol " 
ANTECEDENT CAUSE (8) eS, 
DISEASES OR CONDITIONS. IF ANY. (B) 4/4 “44 tid Lied 44 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE— 
DISEASE OR CONDITION CAUSING DEATH. Or OTL G1 ACC UAL, 2 (7A « 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 4, 


20.@auToPsy? 
YES Ba nol] 


21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) rae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from 


alive on 3), fx $7] nH and Ahat death occurred at 
SIGNATURE 


: ; Y), 7 i, 
23. BURIAL, a: E—E Sle CEM ERY OR CREM. Te wR 
R 9D L ~ bY 
L, Fie 
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MARYLAND STATE DEPARTMENT OF HEALTH—BBESEBOBERABE U i) 7 0) 6 


5 79 ce) CERTIFICATE OF DEATH 


Reg. Dist. DR 2 1G... 


1. PLACE OF DEATH: 


MARYLAND 


», USUAL RESIDENCE (HOME) 


» OF DEC EASED: 


STATE 


URAL] LENGTH OF STAY 
(inthis place) 


CITY (If outside, 
OR 


TOW 


HOSPITAL OR J 


INSTITUTION OR ARAM 
[Dieu 


STREE’ 
ADDRESS 


3. NAME OF 


STREET ADDRES: 
DECEASED: nAefp 
(Type or Print) 


(Day) 


(Year) 


ex at 


5, SEX: Po: ae ae 


seat 
OF BIRTH: 


IP UNDER 24 HRS. 
Houra | Min. 


hday :| IF UNDER I YEAR| 
Months) Days 
yra. 1. 


Toa, aa OCCUPATION.Give kind of 


work done during mogt of working, life, 
even if retired): 


13. FATHER'S N 


aaa 


ITIZEN 


12, EN OF WHAT 
| ona 


reign country) : 


YY? 
t £ A. 


IN U.S.ARMED Forces?| 16. SociaAL Security No.: 
# Yes, give war or dates of 


rvice) 


em, 


18. MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
an 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions. if any, 

giving rise to the above cause * 

stating the underlying cause Iast_ DUE TO 

(ec) 

ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


Sa eS pI Load fay 


LES DATE OF esl 19b. MAJOR FINDINGS OF OPERATION 
lay 


20. AUTOPSY ? 


Yes() Nok _ 


21. ACCIDENT 
SUICIDE 
HOMICIDE INJURY 


(Specify) 
office bidg., 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
0 While at Not While 
INJURY m. Work (1) At Work 1) 


PLACE (Home, farm, factory, street, 
OF ) 


(CITY OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased fro! 


(Degree or title) 


Bis E THEREOF 


~145 


F195. $ 
L or 1977 nt and that death octirred cd at, 309, M:.. 


NAME, OF CEMETERY, CREM TOR 


"oe 199. F, that I last saw the deceased 


on the date stated above. 
Paes py causes and ee te 


ar 4h gs State) < d, 


“he 


F ba DIR: 


bee ade a Balad 
«1. hci Cee 


ECTOR 


Sia 


WwW oat D.& 


¥ 5707 


MARYLAND SAA DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
: — 

COUNTY avlgmmer MARYLAND state CG. county 
CITY (if outside corpotate limits, waite RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give est_town) “ (In this place) OR f ‘ 
TOWN ; ; » §~ dee TOWN f y wie 
HOSPITAL OR oo give location) 
INSTITUTION OR 4h 


STREET ADDRESS /pt(221er., /Kr~ep 27 Wy meth 
“3 NAME OF (First) “(Midaie ; a. DATE Tiiontay7 (Dey) ae 
CEASED: eat } oF / * 
Gyice ‘ DEATH Z 1 wo ye 


tiove or Print) 7 


5. Pex: 6. Se OR i 9. AGE last birthday: IF UNDER 1 YRAR | IF UNDER 24 HRS, 
Reese Ye Lat: (Specify) 7/7, : j “df rm, [Months] Days | Hours | Min. 


Ya. USUAL OCCUPATION (Give kind of | 10b. KIND OF BU! IRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
“ i COUNTRY 


jon carefully. The correct 


th clearly. and legibly. 


work done during, most it of work life, INDUSTRY: 
¢ even if retired) : 


13. FATHER'S NAME: 


Aake 


15. Was Deceaseo Ever IN U.S. ARMED Forces? : 5 
(lis, 80; OF Bak | it Yes gieher orbahe of 16. Socta Secunrry No.: br dena 17. ee + = 


item of inf@emnati 


ii 


service) 


pply every 


please write the causes of 


li dwaad lige Hick 
18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
L bi ap ILD CONDITIONS DIRECTLY LEADING TO DEATH: ‘Oneer: ‘Deken 


Immediate cause (B) sevens 
DUE TO 


Antecedent cause(s) F 
Diseases or conditions, if any, _ (b)-...-% 
wiving rive to the above cause DUE TO 
stating underlying cause last es 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. ..... 


19a. DATE OF OPERATION: | I9b. MAJOR FINDING OF OPERATION: “20. AUTOPSY? 
Yes a NeQ 


2ia. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, @le. (City or town) (County) (State) 
PRIMARY or Ue ILE ll street, offige_ bid le, ete., } fay % 
CAUSE OF DEATH. faury" Jertwe i 


2id. TIME (Month) (Day) (Year) (Hour) 21e, INSURY OCCURRED 2if. HOW DID INJURY OCCU. 
INJURY (= /G . Ss Pm word at work § wn Geter - adhe 
22, I hereby certify that I took charge of the remains described E Inspection (|, Inquiry (J, and 


find that death resulted from: Natural causes [], Acciden ind Homicide (1, Undetermined cause []. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER . 
Luck M.D. ASSISTANT MEDICAL EKAM. bo 2S 


23. ea LREHATION 7 “DATE THEREOF NAME OF a OR CREMATORY LOCATION (City, town, or county) (State) 
Pt ye “- 
Ab )I94 } ee a 
DATE REC'D BY_LOCAL | REGISTRAR’S SIGNATURE Reel T42 eat Ub », ADDRESS 


Rat 
ny Eee, tee Z LAI Weare A§ hn ic 


S 
E 
é 
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e 
iS) 
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i) 
is 
4 
a 
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i] 
4 
ra] 
2 
< 
= 


WITH UNFADING INK. Su 
rtant. Physicians 


lly impo: 


\ 


PLEASE WRITE PLAINLY, 


age is especial 


VS. A1BA - 5 - 53 


5173] MARYLAND STATE DEPARTMENT OF HEALTH 5708 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


n carefully. The correct age 


T. PLACE OF QEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
r g Ad 2 MARYLAND 
CITY Gf copporate fimits, write RURAL and } LENGTH OF STAY CITY task te limits, write RURA rT 
i on aie a a 4 | in this place) On (I outside corporat and give pry agre) 
= mete. MY peg Sa || wy, hPa J 
it ] 2 HOSPITAL OR - STREET Tural, give Ipeation) V 
g srReer appRess JOY 4a. dey La Zeziid bh Dri. 
3. NAME OF (First) th) 
en iG Fo ) onth) Way) (Year) 


© COLOR OR RACE | 7 MARRIED, E Rday |ifundert iif under 24 bra. 
CWIpOWEDS DivoRCkD, | Brow [tt 
EA tk | Lae | onthe | Bar [ou 
@ Se | Be 030 =< 
z hc done during mopt’¢ 
at 
a : 
a BS 
m2 
Be 18. MEDICAL CERTIFICA’ 
a gE J, DISEASES OR CONDITIONS DIRECTLY\LEADING TO DEATH 
a of ma _frenic lela 
(a)... 
a Be Immediate cause : sec Ae eae 
a S Antecedent cause(s) 
ae Hist ire eng * r 
ive above cause 
& Be Stating the underlying cause last Pn eumoer ts “Chrewie bower 
ii. OTHER SIGNIFICANT CONDITIONS 
B Sondieions contributing to the death but not maa res 
g related to the disease or condition causing death. 
ids. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 2. 
Ee =< Yes 
Specit PLAGE (Howe, farm, | wrest, : CITY OR TOWN! 
E Z rule & (Specify) | we gftce bt ifr jactory, ¢ b) (COUNTY) (STATS) 
c HOMICIDE INJUR’ 
Ea] TIME (Month) (Day) (year) (Hour) TOUR OCCURRED HOw Dip INJURY OCCURT 
a fe) Not While | 
8 INJURY m, 
& 
8 
a 


22. I hereby coftify that I attended t deceased 
ue and | that death occurred hy 


oe Pia title) 
2 oe <6 id 


ES es 
eit 


PLEASE WRITE PLAINLY, 


‘CREMATION ee BREE REIOREMATTON | DATE THEREOF 75 lent 
8 SRR | PS THEREON e sy | 
< DATE REC'D OCAL | iok Be GNATU! 
5 REG. ra Soe / 
4 et ee, ee no 


The correct ay: 


‘@ 
lormation carefully 


4 MARGIN RESERVED FOR BINDIN 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


item oO) 


Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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z. 
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5709 


5732 MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.. nok. 1 
1. PLACE OF DEATH: 2. USUAL “Seca ps) OF DECEASED: 
COUNTY 5 “ STATE COUNTY 
MARYLAND #ye 
CITY (If odtefds'corporaye Aimita, write RUBAL and |) LENGTH OF STAY CITY (If cay ‘eptporate linits, write RURAL and give nearest town) 
OR give wearest town) yy (in ‘ia piace) £0) xP ? ; 
TOWN a “ TOWN A pilhe ee A es | Qe af 
HOSPITAL OR STREYT (If rural give focatio: 
INSTITUTION OR ADDRESS 
STREET ADDRESS att). * 2— 
3. NAME OF (Middle) (Lawt) 4. DATE onth) (Day) (Year) 
DECEASED Ze - Or 
(Type or Print) atk. / LG ee AL DEATH 1 f 195 
5. SEX 6. COLOR OR RACE we GUE. MARRIED, 8. DATE OF BIRTH 9. AGE last birthday aad Header a 
IDOWED, DIVORCED, ~ ont ays | Hours | Min. 
(Specify) Q~ 2%-/G03|_ SO | | | 
108. USUAL OCCUPATION (Give Kind of work | 10b. Kinp OF Gusinwas Or | 91, BIRTHPLACE Gtate or > ong by a 2, Cinzen oF WHAT 
done during most of working life, even if retired) | INDUSTRY . ee op CountayT 
eile thle, ho ha Ww 
13. FATHER'S NAME Tt SE pire: sane i Fe 
Ga ze 
ie Was ies Se yaaa re ARMED raat at 16. SoctaL Security No. | (7, ntokaaRT AND wis * ae 2 
ea, nO, or unknown yes, give war or dates of SDB eA 9 
“iddn LMverviee! i Dheatsasné ‘ be me don, 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN! 
ie ois at CONDITIONS DIRECTLY LEADING TO DEATIE ONset AND DRATH 


Crrtbrual. Uartuler C@secth | 2h. 
Antecedent cause(s) 


Diseases or conditinns, if any, — (b).......... 
giving rise to the above cause 
stating the underiying cause 


weds alate cause (ay 


fey 
{l. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing tn the deatb but not 
___Telated to the diseave or condition causing death. 


“T9a. DATE OF OPERATION | \9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 


EXT oe CAUSE WAS PLACE (Home, farm, [actory, street, (CITY OR TOWN) (COUNTY) (STATE) 
“ont MA {J or CONTRIBUTING [© | oF ee bldg. ete.) 
CAUSE OF ‘DEATH. ENJU' 


aNIURY OCCURRED 
While at Not while 
work at work ( 


TIME (Month) (Day} (Year) (Hour) 
INJURY. m 


| HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described above, held an Auto Tnapection % Inquiry (K_ thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said Techn ead} on the dry stated above, and death in my opinion resulted 


from: natural causes KR accident |}, suicide 1, homicide |, undetermined _ 
SIGNATURE (Degree or title} ADDRESS DATE SIGNED 
cud J Vy psetia Na Hurrkiny [Ns G-/7 -& 
nu A) 9 DATE THEREOF NAME OF CEMETERY OR7CREM ont CATAON (City, Dee ‘or county) (Statey 
is S () June 19, 1984 Mt.Olivet Cemetery ashington 
AAS pT 


DXTE REC'D BY LOCA 


sae Es 2¢ 


Poe SIGN. ae URE 24. FUNERAL DJRECTOR DDRESS 


\ LR 4 5 Ko aN eRe AL 
Rauarrhale Os 


ion carefully. The correct age 


fy and legibly. 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Su 


oo 


VS. A15S 


A. 


ipply every item of \nf 


: please write the causes of deat! 


clans: 


, WI 


cially important. Physi 


is espe 


PLEASE WRITE PLAINLY, 


, Yea, on or unknown) | (If yes, give war or dates of 
< ivi jservice) 


o7L0 


573 — STATE DEPARTMENT OF HEALTH i 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH —r.vwtse.. 24. 


a 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF cage ony 
Montgomery MARYLAND Wiehe M £0 
ory oe outside corporate limits, writo RURAL and [Pe TENGTH OF STAY SETY Gf outside corporate Waits, write Fe oT Re carers 
Ki : 
Town Siger Spring pict Town Woodacres 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 08 G 
“3. NAME OF (Firat) (Middle) “Last) ] «DATE (Month) (ay) (Year) 
(Type or Print) BERTHA. Tz pee oo aS) 1957 


& SEX | 6. COLOR OR RACE : Winey [ARRIED, 8. DATE OF BIRTH . It ane Bor poace pte 
pp : . 
emale White | "ws Gea flaonea_| Sept,10,187 tai? an zeal ia ines ec? 
We veo ost ok orang ies a of et | Ro Kinp oF BusINeSs OR 11. BIRTHPLACE (State or forelgn ee | ae oe or WHat 
luring most of working life, even if retired) USTR' re s y JUNTR YT! | 
OSS WI Te ‘Bw Home Bovaria, German US 


13. ASHES NAHE | 14, MOTHER'S MAIDEN NAME 
Johann Schlegel Margareta Schmittlein 
15. Was Deceasep Ever IN U.S. Agmup Forces? | 16. SOCIAL SECURITY No. | 17, INFORMANT 
Item # 


frs Emily S, Cooper- 


/s 


18. MEDICAL CERTIFICATION z - 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS wine niger TO DEATH ONSET. AND DEATH 
Immediate cause Ah OO LL.he ay ‘@. CH 7 2. £ ZL foe we ia Bete | lac caan ae 


siete, LALO WL... MYA CAR Pt. TZ 5. 7 


etating the underlying cause le last, 


(e) 
Ti OTHER SIONTRIGANT CONDITIONS 
One longs con! uting to the deat ut not “ae 
related to the disease of condition causlog death. EMCI 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


NiWe& Yes No ty” 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE lon INJURY ead 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED | HOW DID INJURY OCCURT 
OF hile at Not While 
INJURY MoV & mh Work At work 3) 
22, I hereby certify that I attended the deceased from. CR e.%4- 19.821, ton MME.aF 19.5% that I last saw the deceased 


alive on] lt FAB 19-50%, and that peels geoirete atti LS em, from the causes and on the date stated Bbove., as 
egree or ie) 
pe d eat gl ad! - 


DATE THEREOF 


Creeeren Orel” | 6-25-54 _| Cedar Hib. ok 


LOCATION (City, town, or county) 
Su ee Maryland 


23. IAL, CREMATIOI 
Cre HrE Brn? 


z 
< 
ft 
z 
=| 
(=<) 
-7 
° 
& 
a 
& 
> 
fe 
& 
n 
a 
i- 
z 
a 
i“) 
- 
< 
= 


* 
ss 


PLEASE TYPE OR WRITE- 


VS. A15— 10-53 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


EVD STATE DEPARTMENT OF HEALTH? 


: Eve L 
5734 CERTIFICATE OF DEATH Reg. Dist, No? 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND. state Warvland county Monts zomery 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL ana give neatest town) 
GR and give nearest town)" \ | (in this place) OR 
Town Chevy Chase TOWN Cl} ease 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS i 
street apbress7306 Delafield Street 7306 Delafield Street 
3. NAME OF UFirst) (Middley (Last) 4. DATE (Monthy (Day) (Year) 
DECEASED: AT = oe OF 
(Type or Print) CARRIE ALBERTA LYFORD DEATH: June 22, 195), 
3B. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday] 17 uwoen 1 EAR] If UNDER 94 na, 
RACE: WIDOWED, DIVORCED, nths| Days | Hours | Mi 
Female | White Stigle 1877 m8 
Oa. USUAL OCCUPATION (Give kind of| 105. KIND OF ausineas wR LACE Met or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTR COUNTRY? 
Se a O Public Scho inoi Us 


13. FATHER'S NAME: 


Albert E. Lyford 


13, WAs DECEASED EVER IN U.S. ARMED FORCES? 


14. MOTHER'S MAIDEN NAME: 


Clara Burgh 
17. INFORMANT & ADDRESS: 


18. SOCIAL SECURITY No. 


LE 
(Yes, no, or unk.)| (If Yes, give war or dates | > By iG d- £Item 2 
Mo ¥ of service) None Harry yfor =a 
18. MEDICAL CERTIFICATION + INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY Pal TO DEATH ONSET AND DEATH 
laces 
IMMEDIATE CAUSE i) 
ANTECEDENT CAUSE (8) poe - ‘ Z J oe ) 
DISEASES OR CONDITIONS, IF ANY. (BD) PY = and Le 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(c) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Ditto eS 
DISEASE _OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
———— YES (te NO ry 
21a. ACCIDENT WAS UNDERLYING (] 21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) we (State) 
OR CONTRIBUTING [)] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? e 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21E INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
ify that I attended the deceased from 7*%.(/, 19) 
11954 and that deat 


Aasd. LE ied Fihat I last saw the deceased 


RES. causes and on the da A Pena oveD 
Be of lis: Wiig DC's 


| DATE THEREOF NAME OF CEMETERY OR CREMATO) 7 i LOCATION (City, town, or county) 
MOVAL (SPECIFY 3 * . a é 
se etina hace: | O=25<5h Chippiannock Rock Island, Illinois 
DATE REC'D BY LOCAL REGISTRAR'S SIGNAFURE—. ~ ADDRESS 


soon? 1D 3/s¥ (J 1, Bethesda, Md. 


22. 1 hereby c 


alive on 


3 ‘A NVaUNg 


> NAP 


ys: Al5 — 10 - 53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item'p 


ev 
4 
=) 
Bye 
Soap 
a 5 
o 
Hw bo 
S 
5 
=] 
Be 
ore 
gh 
So 
os 


please write the causes of dea’ 


correct age is especially important. Physicians 


ha 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5735 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND STATE Maryland COUNTY. 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and earest, town) (in this place) OR 
fown “"" Bethesda ‘Rural, 2 days Town College Park 


HOSPITAL OR 
INSTITUTION OR 


street aporess J,S. Naval Hospital 


eae (If rural give location) 
8702 Edmonston Avenue 


/ 


(Middle) 


3. NAME OF (First) (Last) 4. DATE {Month) (Day) (Year) 
CDreorPany Baby Girl LYLES Beat: June 19 195k 
3. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 1F uvoen t year | If UNDER 24 Hne, 
Female | witt® Wreath: Singie 17 June 1954 oe Months Ogre seal Min. 
HOA. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS BIRTHPLACE (State or foreign country) : 


work done during most of working life, 
even if retired): Tone 


13. FATHER’S NAME: 


Billy C. LYLES 


13. WA@ DECEASEO EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
No 


OR INDUSTRY: 


16. SOCIAL Security No. 


None 


of service) - = 


[= 


14. MOTHER'S MAIDEN NAME: 


17. & 


12. CITIZEN OF WHAT 
COUNTRY? 


Bethesda Maryland 


Jean E, SCHULER 
re BL ily “Ce "LYkES 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I eee OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
> x 
MMEDIATE CAUSE (ay S$ 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) | 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
«o) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
hs re] NO o 
21a. ACCIDENT WAS UNDERLYING (J 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete. 


INJURY OCCURT 


21D. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while oO 

M. at work at work 
22. I hereby certify that I attended the deceased from L1..JUne. 


49. Tune... 
BLT MC USN U. S. Naval Hospiva: 


, 1954, tol9..1 June, 19.5) that I last saw the deceased 


Ps 1954 -, and that death occurred at il: 20K, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


23. BURIAL, CREMATION.| DATE THEREOF 
REMOVAL (SPECIFY) 4 


22 June 19 
DATE REC'D BY LOCAL REGISTRAR’S SIGN 
Ret SANE 1954 i z oo on iy, | 


NAME OF CEMETERY OR CR’ 


a National Ceme 


Bethesda, LOCATION fee town, or county) To 


Arlington j D 


> GRMUEE AUS" SRs runersi_ nome" 


more—Ayve 


= o 
MARYLAND staff DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. 


O713 
Reg. Dist. 


BLL 


1. PLACE OF DEATH: 


CITY (If outside co 
oe and give nea: 


‘ully. The correct 


LENGTH OF STAY 
(in_this place) 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


CITY 
OR 


(If outside corporate limits write RURAL 


InsniUTioN on ae ADDRESS LS i) ; 
STREET ADDRESS ee ee doOo| 'e| <y \ 

3. NAME OF (First) (Middle) (Last) 4. DATE Month. Ye 
DECEASED: ——\__ OF Be 
(Type or Print) DEATH ES 19 


IF UNDER I YEAR | IF UNDER. BRS, 
maontts| Days | Hours | Mino. 
yrs. 


item of information 


i 


(Yes, no, or unk.)| (Lf Yes, give war or da 
no service) 


16. SociaL Security No.: 


087~05=7860 


5. SEX: 6 COLOR OR % SINGLE, MARRIED, { 8 DATE OF BIRTH: 9. AGE last birthday; 
RACE: WIDOWED, DIVORCED, 

™. Specify): Warried 3 Bu 6 
10a. USUAL OCCUPATION _ (Give ine 10b. KIND OF BUSINESS )OR 1. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 

work pear during m of worl SarlPCHeen _Dept. ne bs ? 
13. FATHER'S, NAME: \ 3 | ik, oe eer suse 

: he uc 9 eo St ray = ta uus 

15, Was Deceased Ever 1N U.S. ARMeEp F‘ 7 


I. i gINsoRaS a & a 


Tove ne Ga 


Aone q& ewe 


/ 


Immediate cause 


: please write the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating underlying cause last () 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBU' 
TO THE DEATH BUT NOT RELATED TO 


WITH UNFADING INK. Supply every 


ortant. Physicians 


INJURY / 6 


find that death resulted from: 
SIGNATURE | 


28. BURIAL, CREMATION, 
REMQVAL (Specify) : 
Buria, 
ee REC’D BY LOCAL 
ne Gf B5)x4 Voesacd. 


’ DATE THEREOF 


6/26, 


PLEASE 


REGISTRAR’S SIGNAT' 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Nog a 
18. MEDICAL CERTIFICATION 1 Ati lea eee 


ONset AND Dratit 


coke 
ah. ba aaa 


work [1] 


be ha E. 
22, I hereby certify that I took charge of the remains described are, held vpn Autopsy &, Inspection (], Inquiry (1) / and 
Natural causes 1], 


eae. Cre T ~~ 


at_work 


; . mh 
TION CAUSING DEATH. .......,i¥%br..le n-fath Ke... DED, LP ana meee} SS A 
19s. DATE OF OPERATION: | 19. MAJOR FINDING OF OP 8 8 20. AUTOPSY? 
j Yes] Noo) 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, fatter, 2le Bee 2 or town) (County) (State) 
PRIMARY [] or CONTRIBUTING OF aye, afer bldg % 
CAUSE OF DEATH. INJURY aber Shan DEs 
Fa wie Glow) (Hay) Cieen) Elona) Ses INSURY OCCURRED Tp at ow DID INJURY OCCUR? : 
OF While at Not while__| | : 


i few 


Accident , Suicide [J], Homicide (J, Undetermined cause []. 
CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. os. De ka SS 


NAME OF CEMETERY OR CREMATORY i LOCATION (City, town, or county) (State) 
St, John's Catholic Cemeteny, Nontgomery County, Md, 
D 


ECTOR ADDRESS 


8434 Georgia Ave. 


VS. AIBA -5- 


voti4d 


= MARYLAND STATE DEPARTMENT OF HEALTH—]ARRMOREMEIO. 
a6 5737 it. No, 2 16 
: o CERTIFICATE OF DEATH Reg. Dist. No. ae 
ig : 
2 | I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOMEF) OF DECEASED: 
And 
= COUNTY Montgomery MARYLAND STATE Ma ryl an Qeounry Montgomery 
o Gin (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
e and give nearest town) in this place) OR 
* s Town Berhesda la years TON Bethesda 
= eanrat OR 3 ae (If rural give location) 
NSTI ry : 
5 SEEeeAoDees (olLOmmaserax Road 7510 Fairfax Road 
5 3. NAME OF (First) (Middle) (Last? 4. DATE (Month) (Day) (Year) 
e thre orPrinty Margaret leh MANNING | oC cuoume 12 io 5 
5 5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday! 1r unoen 1 vear | If uNoER 24 Has. 


WIDOWED. DIVORCED, 


Female White (Specify) 7 3 


hOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) :‘HOU sewif e 
13, FATHER'S NAME: 


Ruel Keith Compton 


1s. WAs DECEASED Ever IN U.S. ARMED FORCES! 16. SOCIAL Security No. 
(Yes. pp oF rel (If Yes, give war or dates 


Months| Days 


Hours | Min. 
yrs. 


. IRTHPLACE (State or foreign country): 
Charles County, Md. 


14, MOTHER'S MAIDEN NAME: 


Rachel DeMent 


17, INFORMANT & ADDRESS: 


108. KIND OF BUSINESS 


12, CITIZEN OF WHAT 
OR INDUSTRY: 


COUNTRY? 


SA 


please write the causes of death clearly and legibly. 


of service) None Mrs. Carroll Stansbury-Same Item #2 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


a Ben CAUSE me Se age Porton Bel eA 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, cB) 
GIVING RISE TO THE ABOVE CAUSE = nye To Qn Drd 
STATING UNDERLYING CAUSE LAST. 


{c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves—] NO iY 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING ) 
OR CONTRIBUTING () CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


Zip. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Rie INJURY. OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


Not while 
at work at work 


M. 
22. I hereby certify that I attended the deceased fromOgt EF, 19.43, to (Anew Yvisy that I last saw the deceased 
alive on (lacer’. /&193.% and that death occurred at % 5¢,@M, from the causes and on the date stated above. 


correct age is especially important. Physicians 


SIGNATUR eae ADDRESS DATE SIGNED 
> 697 Sith Yi Ad It 193° 
gd 5A AA M.D. Aw ee 
23. BURIAL. CREMATION, Date THEREOF | NAME OF CEMETERY OR CREMATORY aac IN (City, tow®, or county) (State) 


Bupegyt (SPECIFY) er | Gly 2 954 
DATE REC'D BY LOCAL | REGISTRAR’ 


REGISTRAR bjs J) 54 \@ozaez 


Christ Episcopal Aueeeeey. Charles Co. Md. 


at , Hw ait PI bh ADDRESS - 
oy In U,. ,, Bethesda ,Md. 
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oe 
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VS. A15 — 10-53 @ 
MARGIN RESERVED FOR BINDING 


ion carefully. The 


, 


of, informati 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite 
correct age is especially important. Physicians 


y57@15 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5738 CERTIFICATE OF DEATH Rig, Tht. Nov SEC oe 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND stare Maryland county Mont gomery 
CITY {If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 7 (in this place) OR 
TEN Silver Spring Town Silver Spring 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 2305 Evans Drive \ 2305 Evans Drive 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 7 
DECEASED: OF r 
the opin,  KYUJIRO Hiromasa MATSUMOTO oF -,,, dune 13 ee: 
5. SEX: 6. COLOR OR |7. ASRS ae 8. DATE OF BIRTH: 9. AGE last birthday| iF uNoen 1 vean | Ir UNDER 24 Has. 
ACE: Month: . ie 
male Japanese (Seay): marrsed | Jan. 6, 1878 % yee, | Mont "| Days nee Min. 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: ; COUNTRY? 
even if retired) :Printer Ovym Hress Japan v Japan 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
Unknown Unknown 


1s. Was Deceaseo Ever In U.S. Anmeo Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 
7 of service} 


18, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


Miss Hisako Matsumoto, 2305 Evans Drive 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY “cate re 


SETWEEN 

ONSET AND DEATH 

Y-t- 2M : A. 
IMMEDIATE CAUSE i SA baeeeee vod Lag 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (B) Loctten me 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. [UE TO Leaslce 
(c) 

II OTHER SIGNIFICANT CONDITIONS ean 
TO THE DEATH BUT NOT RELATED TOTHE Lheo Ctl = 
DISEASE OR CONDITION CAUSING DEATH. jbo i7 bb 

19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ry YES im NO oO 


7 
21a. ACCIDENT WAS UNDERLYING (Q) 2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zip. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


i210. TIME (Month) (Day) (Year) (Hour) or aOR Coeaetee 21F. HOW DID INJURY OCCUR? 
IOF “INJURY fa while 
M. z ae at ack 
22. 1 hereby certify that I A the deceased from °4/.~........, it es ee5 19k that I Jast saw the deceased 
alive on ...¢ , 19S M, from the causes and on the date stated above. 
SIGNATURE 


= 7 bled 4 Vala DATE LMA 
23. BURIAL, CREMATION, | D NAME OF CE ar CREMATORY hae Ji (City, town, or co he 


EMOVAL, - a 
remation 6/15/54 Ft, Lincoln Crematory | Prince George Co., Md. 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE . DIRECTOR ORESS 


See Hae Fe y LX) ” 8434 Georgia’ Ve, 


3A nvaung 


YSSI 2 NP 


As. 96h 


yo 


VS. A15 — 10-53 € ( 


. ~) MARGIN RESERVED FOR BINDING 


bomeq 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


oe tnd ( 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02679 
CERTIFICATE OF DEATH PO ajc ee 


1. PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED: 
District of Columbia 
county Montgomery MARYLAND STATE COUNTY 
CITY (If outside corporate fimits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) * OR gs 
TOWN. Bethesda 136 days TOWN District of Columbia __ 47] > 
HOSPITAL OR — STREET (if rural give location) J 
INSTITUTION OR The Clinical Center ADDRESS ‘ / 
SIRSET ADRESS National institutesof Health 1625 - 6th St. NeWe f 
3. NAME OF (First) {Middle} (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : | OF 
(Type or Print) Mary Matthews DeaTH: June 26 195), 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday 


WIDOWED. DIVORCED, 


Months| Days | Hours Min. 


If UNDER 1 YEAR, ik UNDER 24 Hee. 


F Negro (Specify)? Widowed May 13, 1909 yrs. <7 pas oa 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
eva urered) Launoress --- South Carolina U.S.A. 
13, FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 
Freedman Huott Celina Huot 
13. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 3] 


(Yes, no, or unk.)| (If Yes, give war or dates con " = - in 
no of service) 578-12-280), The medical record - The Clinical Center 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 
eae ee 
17/X 5 a =f : 
A Sa cay _Metastatic carcinoma with complete bilaterhl 


SNTESESEME enlose. ‘(6 but to urewral obstruction; pulmonary metastases 


a with abscesses. 
DISEASES OR CONDITIONS, IF ANY, «B) 
GIVING RISE TO THE ABOVE CAUSE = pyr qo Pe Peinoma of CEIVIX | 


STATING UNDERLYING CAUSE LAST. 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Boe . 
DISEASE OR CONDITION causING pEaTH, —Hydronephrosis elvic abscess 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ES a ag ves] Not] 
21a. ACCIDENT WAS UNDERLYING 2158. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [J CAUSE OF DEATH| OF INJURY street, office bidg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 1) mie ee 
210. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? 
OF INJURY While Not while 

re M. at work Lat work 


22. I hereby certify that I ok the deceased from Feb. XO; 199), to June 26, 19 5] that I last saw the deceased 
alive on . wy Gy. and OD death occurred at}; 30..pM, from the causes and on the date stated above. 


IGNATURF DATE SIGNED 
Se The. cLRiear Gente 
m.D.Natl. Institutes of Hea ss 
23. BURIAL, Ll DATE THEREOF ee NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) Tml-54 Woodlawn Washington, D. 0. 


DATE REC’D BY LOCAL 


EGISTRA / (ty 


rae SIGNATURE Bee FUNERAL DIRECTOR ADDRESS 


e 
e t.Jos 2 15 06 
are, & eveHanson ,St.Joseph'sFunbra ome 53 le, 


S716 


MARYLAND: 5683 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. Nou Beco 
a Beer DEATH: 2. PeUaL RESIDENCE (HOME) OF ES Et ony 
- Montgomery MARYLAND ae Maryland . ion 


CITY Uf outside corporate limits; write RURAL and [LENGTH OF STAY || CITY Of outside corporate limits, write RURAL and give nearest town) 
it ts fi (in. thi Z 
Town ==") Rockville | A AS ea TOWN Rockville 
TSAO on aa Ton eo 
‘ STREET ADDREss LOO4 DeBeck Drive » y asad 1004 DeBeck Drive 
3 NAME OF int) (Middle) (Last) «DATE (Month) Way) (Wear) 
DECEASE 
& (Type or Print) Leonard Howard MATTINGLY DEATH June 14 9 5h 
SEX %. COLOR OR RACE] 7, SINCLE, MARRIED, &. DATE OF BIRTH | 9. AGE last birthday | I under, | year |itundor 24 hrs. 
| IDOWED, DIVORCED, 


M Sal ys ours | Min. 
Ti. BIRTHPLACE (State or foreign country) 12. Citizen oF WHAT 


Takoma Park, Maryland comm™tt USA 


14. MOTITER’S MAIDEN NAME 


Ida Rozelle Garrett. 


: Ww 
Male White Gnecify) 
a0 cave ye a Horkng ie, ev et Ch ee KinpD OF BUSINESS OB 
one ene of yor ing Jife, even if retir (NDUSTRY 


13. FATIIER'’S NAME i= 


Leonard Howard Matting1 


15. Was rhea) ite U.S, ARMED ites th 16. SocraL Security No. 17. INFORMANT AND ADDRESS 
2 i. own) | Or geese ar ordstesof! = 218-01-2738 | Barbara M. Mattingly-Same Item #2 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATE 
og as 


[2 BK 


Immediate cause .. Carcinoma of..Pancreas.. 


Antecedent cause(s) 


Diseases or conditions, If any, — (b). 
giving rise to the above cause 


stating the underlying cause last. K aes -ulmo nar y ed ena. 
Il. OTHER SIGNIFICANT CONDITIONS 

Conditione contributing to the death but not 

Telated to the disease or condition causing death. 


secondary Carcinoma in bones generalized 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 19s. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
I 2 ¥ No O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) : 
HOMICIDE INJURY ee = 
TIME (Month) (Day) (Year) (four) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not While 
’ INJURY m. Work At work 1) 
22. I hereby certify that I attended the deceased from. f BA.» 9 ft. (03 4 
iy) 


and that death occurred at/. 4. $5! 


14, 0S Y 
2G sy. title 


m./from the causes and on the date stated above. 


SJ) L / DATE SICNED 
Vhxthden 


e's 


23. BURIAIF ic MATION | DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Creneetoirr” 6/1 | Cedar Hill ry a, eorge Maryland 
R ADDRESS 
Y4LAZ Beth. Md, 


a | NVaIUng 


I Nae 


03, 95 


information carefully. The 


please write the causes of death clearly and legibly. 


ce) 
mt: 


MARGIN RESERVED FOR BINDING 
LAINLY, WITH UNFADING INK. Supply every 


7 


= 


PLEASE TYPE OR WR 


R’s: A15 — 10-63 @ 


correct age is especially important. Physicians 


54961303 


65718 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


| ais 
57 40 CERTIFICATE OF DEATH Reg. Dist. No. 212 
1, PLACE OF DEATH. 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state District of ggiamibia 
CITY (If outside corporate limits, write RURAL PeNertt OF STAY CITY(If outside corporate jimits, write RURAL and give nearest town) 
OR and give nearest town) | din this place) OR - " 3 = . 
TOWN Bethesda Rural 2 days Town Washington, D.C. ui 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRES: 
STREET AooREss U.S. Naval Hospital <¢ 3655 13th Street Nw a 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: > m1 OF 
iType or Print, Baby Girl MC DONALD DEATH: Jue 1 1954 
5. SEX: 6. coLor OR |7. SINGE Es eas 8. DATE OF BIRTH: 9, AGE last birthday| If uNDen + yEAR | If UNDER 24 Hrs. 
Femal “Wikite (Specify) Sing le 5-30-54 yre,| Menthe] Dgys | Hours | Min. 
tOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during_most of working life, OR INOUSTRY: atl COUNTRY? 
even if retired): One Hone Bethesda, Maryland US 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Wayne H. MC DONALD dean POTTER 
ts, Was DECEASEO EVER IN U.S, ARMEO FORCES? 18, SOCIAL SECURITY No. 1 ORMANT. ADDRESS: 
(Yes, sng, or unk.)] (If Yes, give war or dates N Father Mr. Wayne H. MC DONALD 
¥ of service) None 3655 3th St NW,Washington, D.C. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
$b0-2 
IMMEDIATE CAUSE CAd 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING y, 
TO THE DEATH BUT NOT RELATED TO THE (fF - 7. 
DISEASE _OR CONDITION CAUSING DEATH. [Lhe AAnNAAtATTAAL ° 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 7 20. AUTO 
rail NO 
21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


M. nd work at work 


22. I hereby certify that I attended the deceased from 3U May. , 1934, to Lume, 19.4 that I last saw the deceased 


alive on i ri 5k and that death occurred at3s LBA. M, from the causes and on the date stated above. 
SIGNATU! ADDRESS DATE SIGNED 
D. J. DOOHEN LT MC USN U.S. Naval Hospitadp. Bethesda, Maryland Zz. S a- 
23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY ! LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) - Ks , . - ON, Hy 
Burial 2 June 1954 Arlington National Cemetery Arlington, Virginia 
DATE REC'D BY LOCAL REGISTRAR’S SIG eae) a x: BO PORPAREY Funeral H me ADDRESS 


Regus 1954 ey Z are / i: 
yo Se 


sconsin Avenue, B@thesda, Murylan’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13, FATHER'S NAME: 


James T. MC DONALD 


1S. WAS DECEeASEO Even IN U.S. ARMEO FORCES? 15, SOCIAL SECURITY No. 
Benes wohl iit Yes sharerer aitea Unknown 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


14, MOTHER’S MAIDEN NAME: 


Blizabeth BROTHERS 
Mrs. Mabel WO at DONALD 
4812 Bradley Blvd Chevy Chase, Maryland 


INTERVAL BETWEEN. 
ONSET AND DEATH 


ov 
= 
al 15 
is CERTIFICATE OF DEATH Reg. Dist. No. Mi 
DB 5744 
= 2B |. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
32 . Mon + . way 
oa Seis = fary lax mntgomery 
= COUNTY Montgomery MARYLAND stare Maryland COUNTY poke) bs 
ad CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYUE outside corporate limits, write RURAL and give nearest town) 
eu OR and give nearest town) / ~_ (in this place) OR ee 
fie 5 TOWN Bethesda Rural 3 days town Chevy Chase 
r< S/ > HOSPITAL OR STREET (If rural give location) 
t a INSTITUTION OR oo , ADDRESS 9.4 <b: naa l 
fs STREET ADDRESS 1J,5, Naval. Hospital “= 18 2 Bradley Boulevar 
G by 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year), 
es DECEASED: OF une 20 54 
33 (Type or Print, J&IDeS Thompson MC DONALD Jr. earn, vune ) roe 
Bo [5. Sex: 6. COLOR OR SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER 1 ve UNDER 24 Has. 
aS RACE: WIDOWED, DIVORCED, Months | D. oaeea 
ie Male White (Specify Married 6-9-10 7 en | ours | Min, 
n eos te 
2 ¢ lox. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
oes work done during most of working life. OR INDUSTRY: COYNTRY? 
Sec ne) Max inex Mer iner Pennslyvania ss 
2 
. 
a 
a 
a 
E 
ev 
a 
a 
= 
a 


MARGIN RESERVED FOR BINDING 


$8 71/:0 
| IMMEDIATE CAUSE (Ad 
a DUE TO 
oS ANTECEDENT CAUSE (8) 
@ | DISEASES OR CONDITIONS, IF ANY, (B) 
= | GIVING RISE TO THE ABOVE CAUSE = nye To 
A, | STATING UNDERLYING CAUSE LAST. VP Z 
es ic) Onfarc, vse 
§ [IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING J —y SFC EFC, 
£ TO THE DEATH BUT NOT RELATED TO THE / so ee | ay 
S DISEASE OR CONDITION CAUSING DEATH. e 
£ | 194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= 
ss YES fY nol] 
q 21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 
°S JOR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
ov (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& Jato. Time (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21F, HOW DIO INJURY OCCURT 
q ® lor “iNsURY White | [] Not white 
cA M. at work at work 
= 22. I hereby certify that I attended the deceased from eT. June "3 19D, to 30° J One 5 19.2 that I last saw the deceased 


eon 30, Sune wld 5u , and that death occurred at@? 13 Au, from the cauges and on the date stated above. 
C)/ Bic UP al } ADDRESS gp DATE SIGNED 


) . N. SUSSEX CDR MC USN U. S. Naval HospAte, MMC, "Bethesda; Maryland 


23. BURIAL, “Grea, DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Burial Transit. 3 July 1954 Union Cemetery Steubenville, Ohio 


DATE REC'D BY LOCAL ISTRAR’S S}ONATORD 24. FUNER 
REGISTRAR | VA Rk, Ae PU 
Q_dune_1954 fect) Ler at4 tLe Wiscons 
LIOTTA 


rw a 
N\A 
~~) 


correct, a; 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply e 


‘Funera ‘one ADDRESS 
VE oy het e eae. , Maryland 


VS. A15 — 10-53 


‘MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 - 


‘ormation carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 


correct age is especially important. Physicians 


voll? 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5672 CERTIFICATE OF DEATH Reg. Dist. No. LLL. 
1, PLACE OF DEATH: 2. USUAL po (HOME) OF DECEASED: 
COUNTY / 7077 (F-02706. _MARYLAND STATE Vad ’ COUNTY MONTGOMERY. 
CITY (If outsideorporate limisS, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 


Town “Tefersra Lyrk |) \g/" fags Su eve ase “ta 
HOSPITAL OR - 


STREET (if rural gtve location)” 
INSTITUTION OR 


| FREE ASDn ah inp lorr Serotheriemnhgo..|_"S/8" Abigh Shee? 
(Last) 


3. NAME OF (First) (Middle) 


| 4. DATE (Month) 
DECEASED: ‘ oF 
(Type or Print) lo bar> Qe ny15 Mtetufetle. | Beams 6 - 
5. SEX: 6. GOCOR OR [7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER ¢ vem | Ir UNDER 24 
E; IDOWED, - ge Months| Days | Hours| Min 
i Specify): |. a ae | : 
Fe. (Bree alone s =f SEUb 4 ee 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: | Tus COUNTRY? 
even Ht tive, Ye me ya ula Lien Y. ic oe 


| 14. MOTHER'S MAIDEN NAME: 


(awe Be ‘20 


13. FATHER’S NAME: 


Denis Cellule Pe. 


13, WAR DECEASEO EVER IN U.S. ARMED FORCEST 


18. SOCIAL Secumtty No. 17. INFORMANT & ADDRESS‘ 


(Yes, no, or unk,)| (If Yes, give war or dates i 5 
3 Mean Wed, zopron Sens Porras + Maspipe/ Atte cky 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO ,DEATH ONSET AND DEATH 


i 


dd <J . 
IMMEDIATE CAUSE (Ad Gidesee sel erode in 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 7-3) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


<3) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING OD 
TO THE DEATH BUT NOT RELATED TO THE 6 4 a > Hp f, tunes, 
DISEASE OR CONDITION CAUSING DEATH. C44 Schewotte Aprragthy > — S 
TA. DATE OF QPERATION: | 198. MAJOR ae 4 20) AUTOPSY? 
WY, San (sy LoS - Gosguene Aft Lee 4 yes] NOTA 


21s. ASEIDENT WAS UNDERLYING) 
OR CON IBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, ‘farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21— INJURY OCCURRED 21r, HOW DID INJURY OCCUR? 
While Oo Not while 


at work 


M. at work 


rtify that I attended the deceased from hae one to ms 29 19 wf that I last saw the deceased 


that death occurred at / 3 iM, from“the causes and on the date stated above. 


CMeriirint” wo bRe Gh, eS ae 22 Bi 


23. BURIAL, ‘CREMATION, | DATE THEREOF AME OF G§METERY O} county) 
EM (SPECIFY) ee. 40) ¥ 
ie £9 
Ada 
DATE/REZ'D BY /LOCAL | REGSTRAR-S SIGNATURE . 
ee we 7 
le, ZL 


22, I hereby 
alive on 


of FOR 


eee 


a 


@ 


/ 


o 
z 
=I 
=] 
z 
= 
-} 
& 
° 
ol 
a 
ial 
> 
i 
2] 
an 
i= 
me 
é 
Oo 
= 
? 


05720 


- AO 
MARYLAND 5742 STATE DEPARTMETT OF HEALTH 
sd ie CERTIFICATE OF DEATH 
Se a ee 
“|. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF bag 
COUNTY STATE_. ; : = COUNTY 
M MARYLAND Dis G 
kang (If outside cope limits, write RURAL and } LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
give nearest town) <i in, this place) i a 
TOWN t } TOWN Washi JES 
HOSPITAL OR in ma eae —srreeT elon rural, fon) ae 
INstITUTION on The Clinical Center RDDRESS 4 Ce a oad 
STREET ADDRESS i j > TW 
3. NAME OF (First) (Middle). (Last) 4. DATE (Month) (Day) (Year) 
DECEASED : OF 
(Type or Print) gen Bs 4 DEATH c 19 5. 


&. SEX | $. COLOR OR RACE | RDO Eh Aa eee, 9. AGE last iy . ee ease Saal 
A ry ont! ours be 
Female White (Speeity) Narraec Nov_1902 SL (eae | 
J0a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Bustwess om | 11. BIRTHPLACE (State or foreign country) 12, Citizen oy WHAT 
done during most of working fife, even if retired) | InpusTRY. s | ips iY? 
Voreewi oa Latvia ks 


‘ATHER’S NAME 
£ 


16. Was DuceasiD Evan IN U.S. Anme Forces? 
(Yea, no, or unknown) | (if year, Ghd war or dates of 
Y 10 service) 


16. SociaL Security No. 
None 


1%. INFORMANT AND ADDRESS 
lfhe medical record, The Clinical Center 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONseT AND DEATH 


FO xX : : : ; 2 
Immediate cause atic.malienant..melanoma. involving 


Antecedent cause(s) abdominal lymphnodes, skin, and kidney. 


Diseases or conditiona, if any, —(b)....... m F ee 
giving rise to the above cause 


atating the underlying cause last, 


Il. OTHER SIGNIFICANT CONDITIO! ‘a ‘ * 
Conditions contributing to the death but not Bilateral hydrothorax; mass 


telated to the disease of condition causing death. asarca 
Ids. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
5. — adm 2: Yes No OD 
21. ACCIDENT ‘Gpecily) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE None office bldg., ete.) Hy 

HOMICIDE INJURY =e 

TI Month) (Day) (¥ Fiour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

TIME (Month) ¢ y) (Year) (Hour RY OCCUR | 

INJURY m. Work At work fel. 


d1Mar 1904, 


22. 1 hereby certify that I attended the deceased from... 


alive on. 25....JUNE...... 195lL.., and that death occurred at..2.: 15..P....m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


The Cae eee et Bethesda 


23. RENOVA CREMATION 


DATE 
OVAL (Specify) 


DATE RECD BY LOCAL 


Fe 28 andl 


ee cat 
lashit Tod 1D. 


S$ 


information 


MARGIN RESERVED FOR BINDING 


| A165 — 10-58 
VS. A15 — 10 ™ * 


carefully. The 


i 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


Us 
" MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u 542] 


. 5673 CERTIFICATE OF DEATH Reg. Dist. No. 2 EB... 

1. PLACE OF DEATH: 2. USUAL RESIDENCE CHOME) OF DECEASED: 

COUNTY m ou t Ome ry MARYLAND _ STATE ma +___ COUNTY. mM o aba 

CITY (If outside corporate jimits, write RURAL| LENGTH OF STAY CITY(f outside corporate limits, write RURAL and gfte t 

OR and give nearest ) (in this place) OR fi 

TOWN “Te Kame bark OX 4 CEST luew Sprin. 

HOSPITAL OR STREET at Yaral give phcation) 

NSTITUTION OR ADDRESS, 
| STREET ADDRESS wash . Saw o) Nos oe || 7 2. / é Wwe a cell Sk. ioe 
3. NAME OF (First) (Middl (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: 

(Type or Print) =. RM @ Eilen fu iliee | (DEATH: G as aa 


please write the causes of death clearly and legibly. 


+ SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: AGE last birthday| tf UNorn 1 yean 
AGE: > + Months| Days | Hours | Min, 
Yew el tak Ver (Specify): (p94 2-d0- /Joo S7Y om. 
nOa.. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working OR INDUSTRY: | COUNTRY? 
even if retired) ¥ e oy | Naber fh ar aud : w-S. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Cn 
Mes Gas sA i i Safah: 1. Conne Nee 
1S, Was DECREASED EVER In U.S, ARMED FORCES? 18. SOCIAL SECURITY No. 7 INFORMANT/( ADDRESS: 
(Yes, no, or unk.)| {If Yes, give war or dates h 
Y of service) f\ o Wash. San Bosg 3 records 
18. MEDICAL CERTIFICATION : 7 INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONSET AND DEATH 
3 »« 
IMMEDIATE CAUSE (Ay 
DUE TO * 
ANTECEDENT CAUSE (8) . 
DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO |. re 


STATING UNDERLYING CAUSE LAST. 

i<e3) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 98. MAJOR FI 

i . 


20. AUTOPSY? 
« YES oO NO ice 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


INGS OF OPERATION 
. 


21p. (PLACE (Home, farm, factory, 


21a. ACCIDENT WAS UNDERLYING []) 
OF IPMMJURY street, office bldg., etc. 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


correct age is especially important. Physicians 


OF INJURY Not while 
M. at work at work 
22. I hereby gertify that I attended the deceased from ........ £ 1957, to oe, 1s¥, that I last saw the deceased 
alive on 46, 19.5} , and that death occurred aS 4 6AM, fr the causes Abe on the date stated above. 
SIGNATU] — ADDRESS , , DATE SIG}ED 
A - (daw uo S297 ltl te BBLS, 
23. BURIAL, GREMATION,| DATE TMEREOF NAME OF CEMETERY OR CREMATORY | LOCATION hee, § . towh, or cot State) 


aa Arlington Netional re hae Arlington bauth, Vay 


CAL ie AY 4 24. FUNERA DIRECTOR DRESS 


8434 Georgia “Ave. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item 


“rmation carefully. The correct 


3 
2) 
bo 
a 
3 
= 
« 
Aa) 
PI 
s 
a 
S) 
se 
3 
3 
o 
3 
3 
2 
& 
o 
3 
3 
& 
v 
FS 
3 
@ 
oo 
o 
2 
3 
2 
a 


age is especially a Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { vd722 
0743 CERTIFICATE OF DEATH deleted thy eS 


1, PLACE OF DEATI: 2. USUAL RESIDENCE (HOME) OF OOT Ge 
ener ¥ 


COUNTY Ma v1 bi om ERY OUM Y warynanp stave /MAAYLAUD ae (OUNTY 


CITY (If outside corporate Ha write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


iit esl Pee ben \ (in this place) eh ludeaTan MM.. x 
HOSPITAL OR f } (If rural gj as location) 
meernsscs, Cantal Hall Snumeeon| "35 80- C@eeuly oy. 


3. NAME OF (First) (Middle) (Lest) | 4. DATE a (Day) (Year) 
(Type or Priut) CHAR Les caret £45 DEATH: {4wt 25 19 5- 


5. ty Ee ay OR 7. SINGLE, MARRIED. 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNOFR 24 HRS. 
R. Fy WIDOWED, DI TF, Month: Di Hours Min. 
us (pect): widowed | JULY & SSK aaa Nese bapa 
“Tea. USUAL OCCUPATION Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: W G: CQUNT| 
Srenmtractnncdy: iv Vy ger ASH. D. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


oa Alls ANNIE mM. Dawt. 


(we Was aera] Bes pe Anie peRceer 16, SoctaL Secusity No.:| 17. INFORMANT & ADDRESS: 
‘es, no, or unk. es, give war or dates of 
j service) HoserTar PEccRDS, 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


sche kon rs aes Aw. a age 2: 


DUE TO 
Spbsrctent canes (G. ARTERLOS © VERO SES. 


(b) 
af bs 
Filey (Ge undetying ieee tage. DUE TO 
(eo) PERTEASIVE LEART DISEAS & 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


teiated to the disease or condition causing death. 
ane DATE OF sy. | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
fA ft, 145°¢ AMPoTATION RieHnT LEG nue To _ ARTECRoScLERISES Yes _Nof— 
A cDENT (Specify) oe pe eS factory, me (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE A/0a aNnRY Ge ee 


TIME (Month) (Day) (Year) (Hour, INJURY OCCURED HOW DID INJURY OCCUR? 
F = While at Not While 
INJURY 4 Jp Ve Work 0 At Work a 


.., 1989% that I last’saw the deceased 


thes A and that death occurred at peer We from ois causes and on the date stated above., 
Degree or a S20 6, =i ae E SI 
TE ii ward 
Specify) ‘| O-24 ra 


a OF det Y 0 omorey. R City, town, or.¢ounty) (State) 
oe, M7. olive. 7 en Beeura, w DE 
DATE REC'D sg LOCAL) BR “Sa Se Pipa me OM DDRESS 
BaCiTRAS A, (etme Ta "Mason. 363) Ye dot WI 


ae 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inforntation carefully. The 


MARGIN RESERVED FOR BINDIN' | (=) 


Vs. A15 — 10-53 € 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U5 724 
5674 CERTIFICATE OF DEATH Reg. Dist. No. 22,3. 


PLACE OF DEATH: = 


county Ypn*? come 


i Me Cole re BoP 


USUAL RI 


ifs MARYLAND STAT! i OUNTY 

CITY (lf outside pérporate linfits, write RURAL, LENGTH OF STAY CITY(If outsidé corporate limits, write RURAL ano give nearest town) 

OR jve nésrest town (in this place) OR 3 

Town Jakonra Oy | yy iene TOWN d/ag Aro, 79 + ; 4 

Tee = q STREET | ron give location) 

STREET ADDRESS) Jaf), fan Sten, tapi Wes ‘ CSCS Nekrashi Ave : WA KE 
— OF (Firat (Middle) (Last) 4. DATE (Month) (Day) (Year) - 


OY 2 a 


. a “1/6. COLOR OR 17. SINGLE. MARRIED. 8. DATE OF BIRTH: 
Ar, / | Use 
V tale ie 


OF 
ait DEATH: So a . 19.fee 


9. AGE last birthday| I unoen1 Year 
WIDOWED, DIVORCE A 


Uy UNDER 24H. 


Months 


) Days | Hours Min, 
(Srey oe te Mf - 26 ~/699\| SST om 
wv AL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
pore during most. of working life, OR INDUSTRY: COUNTRY? 
aaa retired) Verertnav!aor a. ae : 
3. [HERS NAME: 


14. MOTHER'S MAIDEN NAME; 


: whn FB. Mohler Cara Clare 


wv 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
, No, or wi) (Uf Yes, give war or dates 


of service) Wa rp fon Sanity rary re Keon 
18. MEDICAL CERTIFICATION INJERVAL BETWEEN 


I th OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


acne 42 dea 


IMMEDIATE CAUSE (A) 
DUE To 


q ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = oye To 
STATING UNDERLYING CAUSE LAST 


(oc) 
R SIGNIFICANT CONDITIONS CONTRIBUTING 
HE DEATH BUT NOT RELATED TO THE 

q SISEASE OR CONDITION CAUSING DEATH. 

19. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES Leal NO xX 


(City or town) (County) (State) 


21a. ACCIDENT WAS UNDERLYING I] 218. PLACE (Home, farm, factory,| 21c. WHERE DID 
,JOR CONTRIBUTING () CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) 


21F. HOW DID INJURY OCCUR? 


(Hour) | 21& INJURY OCCURRED 
OF “INJURY | White “L) Net while 
M. at work at work 
'|22. I hereby certify that I attended the deceased fro i 1952-, widens. 4 195%, that I last saw the deceased 
alive wa q * SY, and that death occurred tie. PA M, from\the causes and on the date stated above. 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


- SIGNATURE —_— ADDRESS E 4 DATE SIGNED, 
ney Mtl tact m0 f237_ Penngen Gr2 Scho nd %. 
= Le ibe rear) | “2 Ri 2a | N. E OF CEMETERY OR CREMATO | LOE. 1Q@N (Ci a: i ite) 
.F SPECIFY) ~ 
' REC'D BY LOCAL BA st ATURE 24, FUN AL IRECTOR ADORE: 
ny We eT Ee te DOD yee 


Mes 


t #: 


MARGIN RESERVED FOR BINDING 


bey 


16. Was Di ED EVER In U.S. ARMED FORCES? | 16. SocraL Security No. ie f WS AIM 3 
(Yes, no, or unknown) | (If year, give war or dates of NOR a eh ae 1051 Gre 3 gies be: 
7, (IE SS es Le Ee ee 2 Lint = = _<oilped Seeing, Me, 


Ce 


W025 


5744 


MARYLAND STATE DEPARTMETT OF HEALTH 
‘CERTIFICATE OF DEATH peg. vin 80.228 
1 a ed DEATH* 2 ere RESIDENCE (HOME) OF DEC} SED OUNTY 
4 OND ET MARYLAND WO ra t3BlvQ Lh £ 
CITY (If outside sofporate iim ite RURAL afd | LENGTH OF STAY CITY (if outside opporate limits, write RURAL and give nearest town) 
OR __ give neaptetrtow 2 ; (iy 4his_pplgce) OR . 2 5 \ 
TOWN PLD 7 Sx p/de3 5 \|__Town oJ Of eM 
HOSPITAL OR me , STREET (tye give iocatig 7 
INSTITUTION OR Z - ADDRESS —, aa 
STREET ADDRESS (~ Ay 4 OA LAS 62 [7D AS Ox CL: oLPLLS, 4 ‘0 
3. NAME OF (First) i] ‘Middi (Last) 7 4. DATE (Month) Da: 

NAME OF yy, D Uifiddle) y i, ) Da (Monthy (Day) (Wear) 
(Typeor Print) AD dea? YA £50 2 4, DEMO DEATH = 195 
6. SEX » COLOR OK RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. 2 year |If under 24 Hts. 
WIDOWED, DIVORCED, ” he “So 7 poe Days Herel Min. 

(Specity’ Z, 0 yr. 
ll. BIRTHPLACE (Sate or foreign country) 12, Citizen oF WI 


10a. 
done during 


USUAL OCCDPATION (Give kind pf work 
‘king life, even iffetired) 
AIT 


aoe Kinp oF Business o8 | ae 
NDUSTB' = . . . UNTR, 

Vo ME GG 100 9 S.A. 
- P 14. MO py, [AIDEN NAME 

WLLL. PTOBM COS Aen 


18. MEDICAL CERTIFICATION InrervaL Berween 
ONSET AND DEATH 


I. DISEASES OR CONDITIONS ei LEADING TO DEATH . 
Lave ya 
Immediate cause (@)\ Dainese \ A gare 1 leloter Brie) dag. 
Antecedent cause(s) Gy re 
Diseases or conditions, if any, (b) ¥ a bine, Tees. 7 Aree ere 


giving rise to the above cause A 
stating the underlying cause last @ ‘ beg 7 
Il. OTHER SIGNIFICANT CONDITIONS y “Tr S 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


ATR A LL A 
OF OPER 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, 
SUICIDE OF office bidg,, ete.) 
HOMICIDE IN. aa 
IME (Month) (D: Ye ‘Hour! INJURY OCCURRED HOW DID INJURY OCCUR? 
wt (Month) (Day) (Year) ( ) | ear ae | 
INJURY. m. Work At work [7] 


7, 
22. I hereby certify that I attended the deceased fromices “7, 195. 


above, 
DATE SIGNED 


PAOCATIONAcity, 
Ff o . 


of 


> 


7 Wd, LPL, OC. 


n carefully. The correct age 


\ 


; 


MARGIN RESERVED 
WITH UNFADING INK. Su 


jally important. Physicians: 


is especi 


VS. A15 


} 


‘OR BINDING 


‘and legibly. 


item of 


ply every i 
e causes of dea 


wee tl 


h 


+ please 


PLEASE WRITE PLAINLY, 


FilmfG167 Item 1 09726 
6/18/54 enf MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baitimore 


D745 CERTIFICATE OF DEATH Reg. Dist. Now....2d Dee 


1. PLACE OF, DEATH: 
COUNTY 


“PLAGE 2 USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNT’ 
MARYLAND 
t ite RURAL and LENGTH OF STAY CITY tai q 
rest toyrn) . ons -| “Gn this place) on Yo i (tb po Lt Chg aah) 
rey Rye oe Some 


City df 
OR 
TOWN DamAdous 
INSTITUTION OR 4 A SDDRESS Y ae aha 
STREET ADDRESS ®t home ~RFD-Monroe 
3. NAME OF First} Middl 5 4, DATE G 
DECEASED ose ees hoon) | peeoee) (Day) (Year) 
(Type or Print) 195 
BEShx F 7. SINGLE, MARRIED, 9. AGB last birthday | It under 1 Tt under 24 
. WIDOWED, DIYORCED, ae Hours | Mia.” 
angen (Specify: 
Ta, USUAL, OCCUPATION (Give kind of work 


done dyring most of working lite, pven, red) 


7S DECRASED. Even In U.S, ARMED Forces? 
Gea no, or unknown) | (It yes, give war or dates of 


| 16. SocraL Sucurity No, 
—, 
jservice) 


4. (~~ 
18. MEDIC. CERTIFICATION 


1 DISEASES fy eo eOrIrene DIRECTLY LEADING TO DEATH 
ee w..Cerebral Thrombosis (Recurrent & Multinile)| Since 


Antecedent cause(s) 

Diseases or conditions, If any, (b)_- 
giving rise to the above cause ere 
atating the underlying cause last renere 


©) 


Ik, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not None 
reiated to the disease or condition causing death. 
Ta. DATE OF _wraial lie MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
None_ a ae Yes 9) __No B 


Cerebral Arterioscleros 
ed Arteriosclerosis 


21. ACCIDENT (Specify) Bed oftco bldg farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE dg., ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) TORY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not Whiie | 
INJURY m, Wort | At work 


22, I hereby certify that I attended the deceased from NA Y....9....., 1994.., to.JUNA..13 19.54., that I last saw the deceased 
s alive on., dune... 12.,, 19... 54ang that i bh via at. 6.4. .«m., from the causes and on the date stated above. 


tle) ADDRESS DATE SIGNED 


N € ° 
- (C-ddnme 4 Y“Druld Trheatre Building, D,mascus, Md. Jume 14 


ft NeKendree Ro 


23. BURIAL, CREMATION y TE AEREGF NAME OF. METERY OR CREMATORY LOCATION {City, town, or county) (State) 
REMOVAL beep 5 4 ! 2 “> - 
Qieres / V7 $2207 V7 1247? 
SATE REC'D BY aaot PR lst RS SI E 'UNERAL DIRECTOR Fi; ADDRESS 
Mine 14,198 iV le See 


Laytonsville ats 


i} 
4 
a 
z 
& 
) 
o& 
i) 
tee 
i=} 
a 
> 
o 
=] 
a 
aI 
i 
= 
oS 
a 
= 
oO 


@ 


faite 
V5727 
STATE DEPARTMETT OF ere 


‘CERTIFICATE OF DEATH reg pum. 2/4. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEAS) 
COUNTY |. STATE 


ont © MARYLAND Jaryland 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY Pas (If outside corporate limits, write RURAL and give nearest sr] 


give nearest town this 

Town eehestia Ly) cals” Town Silver Spring 

HOSPITAL OR , give i 

INSTITUTION OR The Clinical Center ADDRESS ay pie ad 

STREET ADDRESS _}y Healt 18 Dilston Rd. 
3. NAME OF (Middle) (Last) 4 Bee (Month) (Day) (Year) 

DECEASED ‘ Et | rs 

(Type or Print) : Mulke Beate dune 3 192 

6. COLOR OR RACE 7. SINGLE, MARRIED, OF BIRTH 9. AGE last birthday | If under. 1 year }If under 24 hra. 

WIDOWED, DIVORCED, Months | Days | Hours | Mis. 
(Speetty) | ; 0 June 1923 if 


10a. (AL OCCUPATION (Give kind of work] 10b. Kino or Business orn | 11. BIRTHPLACE (State or foreign country) 12, Citizen or WHAT 
done during moat of working life, even if retired) Roe t = —~ fs : | 
E i Naval Gun Factory Missouri SA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Mulke: Feral Mammon 
B: ‘Was Deceasep Ever In U.S. ARMED aa 16. Socta. Security No. 17. INFORMANT AND ADDRESS 
: .The medical record, The Clinical Center 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
5 DISEASES oR ee ee DIRECTLY LEADING TO DEATH ONSET AND DEATH 
taf 


Immediate cause @.....  Meube Myeloblastic leukemia 


Antecedent cause(s) 


Diseases or conditions, if any, (b)........ 
giving rise to the above cause 


atating the underlying cause last 


1. OTHER SIGNIFICANT CONDITIONS” ce ieee itis pe a 
Il. OTHER SIGNIFICANT CONDITIONS Thrombophlebitis, rt. leg; cellulitis, rt. arm; 
Minted tothe diese Ceeonditon causingdeats. Sinusitis, lt. antrum. 


1a. DATE OF OPERATION MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


None Yes No DD 
Zi. ACCIDENT Specify) PLACE (Home, farm, factory, strest, | (ITY OR TOWN) COUNTY) GTATE) 
SUICIDE " OF __ office bldg., ete.) 

Homicipe None INJURY pail 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

OF . ‘While at Not While 
INJURY Yone m._ | Work ‘At work 


22, I hereby certify that I attended the deceased from... day...9... . ple oh, that I last saw the deceased 


alive, on. UNe....30 rape ey Sh. ., and that death oecurred at... 129 3 «m., from the causes and on the date stated above. 


SIGNATURE y (Degree or title) ADDRESS S DATE SIGNED 


J {> the ini ca Natt n of Hes bh 6/30 
BURIAL, CREMATION NAMB OF CEMBTERY OR GRE STORY “] LOCATION (City, town, occounty) (State) 
REMOVAL (Specify) 19s f) ec 


24. ees BRAL_ DIRE! 


Lita bathe ol 36/9 


@ —__/ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINL 


VS. A1BA - 5 - 53 


y. The correct 


f death clearly and legibly. 


item of information caré’ 


ply every it 


: please ae the causes o: 


WITH UNFADING INK. Su; 
ians 


‘Y, 
ially important. Physic’ 


age is especia 


v5728 


MARYLAND Share DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».....2./€.... 


I. PLACE OF DEATH: 2, USUAL (HOME) OF DECEASED: ay 
STATE ~ COUNTY EZ) 4 


(ys (If outside corporate limits write RURAL and give nearest town) 
fie Loe hoc of 
(If rural, give ea 2p) 


ADDRESS 
Bol ye 209 AG “el _ 


(Last) 4. DATE (Month) (Day) ~ Tear) 
(Type or Print) Lfber- J; Ar | DEATH whe a ee 95 Of 
6. cote ce iz oS Aye >,| 8. DATE OF BIRTH: 9. AGE last birthday: | 1* UNDER I YEAR | If UNDER 24 BRS. 
LU | (Specify): (4 fy beats a3 1950 \ 4h aici nee Days | owes | Min. 
10b. hed OF BUSI we tae (State or foreign country) 


10s. USUAL OCCUPATION (Give kind of 3] 12. CITIZEN OF WHAT 
INDUSTRY: le Br | COUNTR 
? 7 iz, Z : 


work done during most of work’ life, 
even if retired) ae 
: ve te Cen ola 
17, INFORMANT & ADDRESS: 60 eit Set A 01944 2 
al, COh hin Lt Vhesd ip, Lad. 


13, FATHER'S NAME: 
LAL Velee 2 wh ra 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gneer ose Prcoin 


MARYLAND 


LENGTH OF STAY 
(in this place) 


CITY (If outs! 


OR and givg-fea: 
TOWN 4 


DECEASED: 


16, Was Decrease Ever IN U.S. ARMED Forces 
(Yes, no, or unk.}| (If Yes, give war or datea of 
service) 


16. Soca, Security No.: 


— 


— 


1 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, MIG ver ot 


giving rise to the above cause DUE TO 
seating” maerivineccamee lest. (5) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH.) ...... 

iss. DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION 


20. AUTOPSY? 


No 
@la. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory. 2ie. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING [] Cia aire office bldg., ete., 
CAUSE OF DEATH. INJUR’ 


2Id. oe (Month) (Day) (Year) (Hour) Ae INJURY Be eee 21f, HOW DID INJURY OCCUR? 
fot whi! 
INJURY, M. el at_work 0 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection [], Inquiry 1], and 
find that death resulted from: Natural causes [], Accident 1], Suicide, Homicide (1, Undetermined cause Q. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
ri] DEPUTY MEDICAL EXAMINER : 
M.D. ASSISTANT MEDICAL EXAM. ) ey ee 


23. Ry OVA CREMATI DATE THEREOF NAME OF CEMETERY OR CREMATORY |; EVERTON (City, town, or county) 


TAL (Specif; . 3 = 
pied aks | 6-9-5h Ft. Lincoln George Co,Maryland 
DATE REC'D BY LO! ‘7 | REGISTRAR’S SIGNATURE.— ADDRESS 


REG. b/e [sd | Wis ee BY Ly 


5'748 MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


2 
% 
as 
z 
E 
8 FOR MEDICAL EXAMINERS Reg. Dist. N : ‘ 
oS” ee eS SS SS 
= T. PLACE OF DEATH 2. USUAL RESIDENCE (HOML) OF DECEASED: 
COUNTY STATE COUNTY 
* MARYLAND 
2s CITY (il outaidacorporate limite, yrite MURAL and ) LENGTH OF STA ate limite, writs RURAL and give nearest town) 
35 i Pr nearest to , (in this place) OR . 
Se TOWN 
a2 HOSEA OR STREET (If rural, give location) 
he INSTITUTION OR : ADDRESS 
es STREET ADDRESS 
§ ee 
ae 3. NAME OF Td viakiret) (Middle) (ast) | 4. DATE (Month) (Day) (Veer) 
Bb Vs 
ao DECEASED = OF 
£ EI (Type or Print) ARCHIBALD BERNARD PEARSON Death June 14 1954 
Bo | 5 SEX €. COLOR OR RACE NGLE, MARRIED, TE OF BIRTH 1] 9. AGE last birthday | It under 1 year |ifunder 24 bre, 
ss M | DIVORCED, Monts | Daye | Hours | Bin. 
is yrs. 


10a. USUAL PC RRS OS HR Kind of work] i0b. Kino oF Businmss on 
done during most of working life, e; eB cere | INnusTRY 


U.S. AKMED Forcms? 
(If yes, give war or dates of 
wer vice) 


46. Sociat Security No. \5 


fF eas no, oF wokerow a | = _£¢7 


INTERVAL ‘WEEN 
Onset 4ND DEATH 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


A), / 
Intmeedlate cause 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)... 
giving rise to the above cause 
alating the underlying cause tant 
te} 
OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death hut nol 
telated to the disease or condition causing death, 


19a, DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 


21, EXTERNAL CAUSE WAS LACE (Home, farm, factory, street, 
PRIMARY () orn CONTRIBUTING 1) oF office bldg., ete.) 
CAUSE OF DEATH. NJURY 


zee (Month) (Day) (Year) ina | 
INJURY m. 


MARGIN RESERVED FOR BID 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every i 


20, AUTOPSY? 


Yes No 
(CITY OR TOWN) (COUNTY) (STA’ 


18, MEDICAL CERTIFICATION 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while | 


work OO at work 1) 


22. I certify that I took charge of the remains described above, held an Autopsy _ |, |, Inspection 38, Inquiry (Q thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


ix especially important. Physicians: please write the causes o! 


from: natural causes [1 accident [j, suicide |), homicide |, undefermined C. > 
SIGNATURE (Degree or title) ADDRESS 5 % DATE SIGNED 
Pe) ™»% i Py " 
—< Digs Cage Porn Sh 47. Oo l2ITicntaumey pre 2578 S¥ 
23. BU a fat Sop) ] ATE THEREOF NAME, OF CEMETE) OR CREMATORY OCATION (City, town, or county) (Stat 
< REM ee (Sppsity) : o . 5 
2 Poff, LISY harce C2 & 4 Z 
< DATE REC'D BY LOCAL EGygTRAR'S IGNATURE DIRECTOR 7 ADDRESS 
g 2 a sea Yl AS v é 
> a ae ies LD pp dMiradt > MALS, A KMeezeat pe Gan, (XA = 


i} 
& 
S 
a 
2 
) 
mS 
° 
a 
a 
> 
a 
tag 
Dn 
i) 
7 
(A 
o 
i 
< 
= 


@ 


1573 
5¢49 STATE DEPARTMETT a Leica 


‘CERTIFICATE OF DEATH Reg. Dist. No...22..2 


1. BLACE OF DEATH: % USUAL RESIDENCE (HOME) OF DECEASED)» 
Montgome MARYLAND eames 48s i 
Kage Hs ‘outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
ven own! 4 
fown * SStHesda “eee pare town _ Washington n 
HOSPITAL OR _ Tee STREET (if rural, give location) 
INSTITUTION OR € fa BF it Gente > ADDRESS ee e 
STREET ADDRessNatiLona. thstitubes of Health 3418 Reservoir Rd., N.W. — 
TE = 
Ry NAME | TL le (Middie) (Last) | # DATE (Month) (Day) (Year) 
(Type or Print) Mary E. “eh Pettis DEATH _ June 2 195, 
. SEX $. COLOR OR RACE l 7 SINGLE, MARRIED 8. DATS OF BIRTH 9. AGE last birthday [Hf under; T year funder 24 hrs. 
F W ou URPPEEEP: | 28 Sept. 1916 7 ee 
Yon. USUAL OCCUPATION (Give kind of work] 10b. KIND OF Business om | 11. BIRTHPLACE (State or foreign country) 12, Citizen or WHAT 
done pring | most of working life, even if retired) | INDUSTRY | Country? 


SEwW1LE oo---- 
13. FA’ R'S NAME 14. MOTHER’S MAIDEN NAME 


WeCe Taylor — oo -Maude Copeland 
16. Was Deceasep Ever In U.S. ARMED FORCES? | 16. Socran SecurITY No. 17, INFORMANT AND ADDRESS 


ne | eae Not available |Zhe medical record, The Clinical Center 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DaaTe 


/40 x 
Immediate cause 
cervical lymph nodes - metastatic 


Antecedent cause(s) c . b 
Diseases or condiioessitiany, (0)..corcinoma of breast 
giving rise to the above cause 


stating the underlying cause last 


(ec)... 
Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 0, AUTOPSY? 
7. None Ye Ne O 
2, ACCIDENT ‘Gpeeify) BLACE (Hone; farm, factory, (ITY OR TOWN) (COUNTY) TATE) 


CID! office bidg., ete.) 
HOMICIDE None INJURY 3 


_—_ HOMICIDE ee Ne 
ee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
fe) While 


Not While 
INJURY m. At work 1) 


22. I hereby certify that I attended the deceased from. } h, 19.54, to.. 195lL.., that I last saw the deceased 


19.5],., and that death occurred at... 7.535 aM from the causes and on the date stated above. 
Degfee or title) DRESS 3 DATE SIGNED 


SIGNATORE 9 
Ror AV eve Li k, rAy The Clinical Center, Bethesda, Md. 2 June 1 
23. BURIA Rus. An ON DA’ hin, 4/0 | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or Wir (State) 
EMO Specit Wi, muh 
bs eo fring 27 LH: [Ft eC ptaiang Lior Cc 


DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 24,,FUNERAL, DIRECTOR z > ADDRESS 


RES L [3 [54 V3 4 LAL. [iorartfArcrt AAT. fi2 AD e BIEL A Oj Vlad Gen 
a 7 


: Gash, b7 


@6¢ 


mformation carefully. The correct 


VS. A165 


MARGIN RESERVED FOR BINDIN 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 731 
5 75 0 CERTIFICATE OF DEATH Reg. Dist. No. aes 
I PLACE OF DEATH: 70/06 -DAUAAS AVE. SjLS E 


country Yo // OME, MARYLAND 
CITY (If outside-toryorate limits, rite RURAL] LENGTH OF STAY 


AL RESIDENCE (HOME) OF os” 


STATE = county Wa A 
ont (if outside ¢érporate limits, write nue and pe rest tor 


please write the causes of death clearly and legibly. 


age is especially important, Physicians: 


OR and giv t town 5 this place) 

town © 1 é r2. TOWN SF hye? SJL. 

HOSPITAL OR STREET (If rural give Tocatly 

INSTITUTION OR ADDRESS 

A RESS 
aloe TDrdh pe ave. ‘ 

3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) Ap YE /e Fo 13-2) was Poo he. peaTH: VJua€ 7/7 psd 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


WIDOWED, DIVORCED, 


Made W Pihs Fie. (Specify) 


é Ly 7. 187 vig 
10a, USUAL OCCUPATION..Give kind of 10b. Ouse ‘OR 13. BIRTHPLACE (State or foreign mene 
1: $ 


work done during most of woyking life, 3 3 - A 
even if retired): , Sh fickyview Lak a 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Sosa frohé A 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORM. 


9. AGE last birthday ;:| IF uNpER 1 YeAR|IF UNDER 24 HRS. 


Ves ve kare — Hours | Min. 


12, CTADEN, oF WHAT 
cou 


ob: Pe aon peak 7h S EPG 


(Yes, no, or unk.)| (If Yes, give war or dates of 
¢ Wo service) WP WEE. /¥]. AR. 
18. MEDICAL CERTIFICATION intervalll peels 

1 pny OR CONDITIONS DIRECTLY LEADING TO DEATH y Onset And Death 

4 

Immediate ‘cause (8) anne Cerehra/. Lue. ohh... ay, RMS... 

DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) At LE x) 

giving rise to the above cause Se aaa ‘ 


stating the underlying cause Inst, DUE TO 


(ce) 
il. OTHER SIGNIFICANT CONDITIONS 


ee) Sd nn 
Conditions contributing to the death but not | 
related to the disease or condition causing death. (7-4 ng head ef a fool ey Oe A We 


I9s. DATE OF OPERATION:| 196. MAJOR FINDINGS OP OPERATION | 20. AUTOPSY ? 
/ Yes Nop 
21, ACCIDENT (Speeify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE fraury Y a2 
TIME (Month) (Day) (Year) (Hour) /INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY Ses ‘Al At Work O > “i 
22. I hereby certify that I attended the deceased ia, MS... Orme as to ..... Yetenl Af, 195) qd, that I last saw the deceased 
Jae on eo 42..,195¥., and that death occurred! COIL ay 93 m the causes and on the date stated “Wy/ 
4/4 


Aegan CRigta ON, 
Burrs 
“PATE REC'D oe LOCAL 


waned 536 


(Degree or title) DATE SIGNE! 
Sp CEM hee _ wpe A Helena tate) 
Green Us koa be, Of He 

Ei AL nee ADDHESS 
mtu! \ WW CHAMMES S_ G. Rive 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


' CERTIFICATE OF DEATH Reg. Dist, No... 


SUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 


COUN’ y 
—- fom eh toon aS 
CITY (If outside corporate limish {And ) LENGTH OF STAY CITY (If outside corporate limits, write RURAL aud give nearest town) 
OR give nearest tw: (in this piace) OR J i 
TOWN XA oat Az 
HOSPIT. OR STREET A 


INSTITUTION OR i! ADDRESS 
STREET ADDRESS 
3. NAME OF (Firat) (Allddle) 4. DATE (Month) 
DECEASED OF 
(Type or Print) DEATH 
5. SEX |. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRT! If under I_year {If under 24 hral 
| it) WIDOWED, DIVORCED, - same eyes |Hours ;Min. 
(Specity) Fyre no 8 a 2 SR : | 
I0a. USUAL OCCUPATION (Give kind of work | I0h. Kinp oF Business on | 11. BIRTHELACE (State or foreign country) 12, Citizen or Wuat 
done during most of working life, even if retired) | INpusTRY 0 CouNTRY? 
nen fe Q G 
13. aes ME if . | 14. MOTHER'S MAIDE. ry AME 
2) GA 2 td = < 
15. Was Decmasap Ever In U.S. Angb Forces? | 16. Social Smcunity No. | 17 INFORMANT, (| /) 
ER’ 


yand legibly. 


oral og 


item of infor 


i 


(Yes, no, or unknown) | wre give wir or dates of 2) F 
jaervice) 


Al 


py = s ra 
18. MEDICAL ¢ {EJCATION (/ 

= INTERVAL BETWEEN 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Tene ctkte cuune «HY PER TENSIVE. mb tEnR I~ DISEASE 
Dime oremitinndany, (2 SSEUTIOL HY PERTEWSI EY 


giving rise to the above cause Se 
stating the underlying cause last 


Supply every 


@ CERE 
fl. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death hut not 

rolated to the disease or condition causing death. 


1a. DATE OF OPERATION | 19h, MAJOR FINDINGS OF OPERATION 20, AUTOPSYT 
. bye Yes No 
21, ACCIDENT Grecily) LACE (Home, farm, factory, strect, 7 (ITY OR TOWN) (COUNTY) GTATE) 


Pi 
SUICIDE OF ~ office hidg., ete.) 
HOMICIDE ver INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED | HoW DID INJURY OCCURT 
OF ) se While at ‘Not While 
INJURY VE m. Work (© At work 
22. I hereby certify that I attended the deceased from. APMLY.4., 19.54, ck 195-Y, that I last saw the deceased 
alive i aad Lom 5 Sy and that en occurred ated ch 0. 2s rom the causes and on the date stated above. 
g Re 


—_-MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


— 


i. 


3 
=I 
os 
3 
‘S 
: 
ce 
= 
EB 
i 
‘3 
: 
a 
z 
i 
Y 
is 
i 
8 
E 
2 
a 
s 


is espe: 


SIGN, ‘Degree or title) ADDI 
" : Soot Morr, bt - h : 3 
Ch ti~> Men OR Mi a dibs (AO > AL on A 
23. BURIAL, CREMATIO: ‘| DATE THEREO, NAME OF CEMETERY OR CREMATORY | LOCATION oe towsf or codaty) (State) 


[PEMOVAL (Specly) A 9 fs 


bas as ‘C'D BY LOCA Ly STRARS SIGNATURE | aig wRAL DIRECTOR } . ihe Ss 
‘G39 ite comes Ul ake ne 


DATE SIGNED 


PLEASE WRITE PLAINLY, 


6 


MARGIN RESERVED FOR BINDING = 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


1 © 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Me 733 
5759 CERTIFICATE OF DEATH ie ta oe ee 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOS 


yy, E) OF DECEASED: 
MARYLAND STATE boeuf COUNTY ooo 


COUNTY 

CITY (If outsid i rite RURAL| LENGTH OF STAY ciry (If outgide xpr imits, write RURAL and give nearé&st town) 
OR and givg/n (in this place) (/ 

‘OWN TOWN A 


HOSPITAL OR 


INSTITUTION OR ? 
STREET ADDRESS LO, 


3. NAME OF i i . DATE st D: Y 
DECEASED: (First) (Middle) (Last! | 4. et (Month) (Day) ¢ = 
(Type or Print) Je Yronme Pp roper DEATH: 6 20 19 5 

5. SEX: 9. wai Tast birthday :| IF UNDER I YEAR} I UNDER 24 HRS. 


$. SOLOR OR 
R. : 


Hours | Min. 
yrs. 


7. SINGLE, MARRIED, xf. DATE OF IRTH: 
WIDOWED, DIVORC! 
j te $02 


10b. KIND “OF aes OR rae ee or foreign a 12, CITIZEN OF WHAT 
“ i 14. few MAIDEN Lila 


| Lobes pie 
1%. ite ii 
— FOU Aime Boe 


Months | Days 


Wa. USUAL OCCUPATION..Give kind of 
work done during most of working life, 
even if reti 3 


13. FATHER’; 


15 Was DEcEASED 


16. SoctaL Securiry No.: 
(Yes, no, or unk, 


18. MEDICAL ee 72 


F Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i ° Onget And Death 
26C€ 
Immediate cause OS Ra Et ia he RR a a 
Antecedent (s) a 
ntecedent causes (s 
Diseases or conditions, If any, () . | YL Aereses.... 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Ida, DATE OF OPERATION: 
Pp 
) Yes) Nof} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 4 
HOMICIDE PNIURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF |W While at Not While | 
INJURY m, Work 1) At Work 1 
22. I hereby certify that I attended the deceased from . 77. w919.9.23, to 4/22... 19.5.%, that I last saw the deceased 
alive on .G/ 195%, and ones death puctened at he O04... ., from the causes and on the date stated above, 


or title) “?“ ADDRE! *y TE SIGNE! 


GL age Gace be. feo, SY 


is OVAL, (opecltyne” wip ot Ma OR yy TI (City, town, or Yi. ¢ 
DATE RECD id LOCAL LU URE f 


GISTRA’ | cE ie F oi IRECTOR Wid. “7 
egy 5S pte eee” Sak é e/TD, arate LEG: Ps, 


YO Oy NN 


MARYLAND STATE DEPARTMENT OF HEALTH—BAt-FIMORE, @, to 2) 734 
5 753 CERTIFICATE OF DEATH 
PLACE OF DEATH: Z USUAL RESIDENCE (OME) OF DECEASED: 


county Montgomery MARYLAND state Maryland COUNTY 


eg (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town} 
and give nearest town) (in this place) OR " 


Pown Chevy Chasey & mo TOWN Chevy Chase 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 


STREET ADDRESS, 730 Bradley Boulevard 5 ‘ AREAS 4730 Bradley Boulevard 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: OF vi - 
(iype or Print) VALENTINE PUGLIESE DEATH: 4 P) 9g Be 
5. SEX: 3. Se. OR -} 7. suNGLé, Rcaitcat 7m & DATE OF BIRTH: 9. AGE last birthday:| lr UNDER J YEAR |IP UNDER 24 HRs. 

: OWED, ED, Month: Hi Min. 
Ryan (pene q iy /1.895 59 ea - A Dips fours | in 
“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


. © weveR HE retired): joe es a eee tte 
wner Barber Shon Bar Italy a 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
John Pugliese Angela Valetiza 
18 Was Decrasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


No service) Unknown 
18. MEDICAL CERTIFICATION ea 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
9g Bay 
Immediate cause (a) a 
DUE TO 


ly. The corre 


Antecedent causes (s) 
Diseases or conditions, if any, ‘Oye 
giving rise to the above cause 
stating the underlying cause last, DUE TO 
{c) 
ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 2. 
[ 19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION. eS | 20. AUTOPSY ? - 
APE 27 ye Ik | ie: Yes) Not 


21, ACCIDENT (Specify) PLAVE (Home, farm, factory, 2 ii (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


SUICIDE £2) fice bidg., . 
HOMICIDE ’ INJUR ae eae ee 


TIME (Month) (Day) (Year) (Hour) "RUURY OCCURED HOW DID INJURY OCCUR? 
OF Whi While | 


le at Not 
INJURY m. Work 0 At Work 4 


22. I hereby, certify that I attended the deceased from Vise. 1: 9. 1994 to "19. wv Khat I last saw the deceased 
-Z 
alive on Y/? 5 Sand that death occurred at . OffPoa. , from the causes and on the date stated above. 


SIGNAT! Ld (Degree or title) ADDRESS DATE SIGNED 
LLbeT pees (Qe as ae 


23. REMOVAL ON 618, NAME OF cemreee. OR CREMATORY LOCATION (City, towx,/or county) L (State) 
Burteyy net) {OMSP S54, Cedar Hill lp ince Geor¥e Maryland 


DATE REC'D BY LOCAL ne SIGNATUR: 4. FUNERAL, DIRE! ADDRESS 
REGISTRAR b) sis Nf Whe 2 Kg Z CL. Bethesda ,M 
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3S 
oe 
uv 
s 
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cae RESERVED FOR BINDING ~ 


M 
— 
anti 


Pn 


( 


. me 05735 
MARYLAND v STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUN STATE ’] ‘COUNTY 
STS MARYLAND Shaw J facts Me: DDE Dn TEOMA thy 
CLEY OT oualae ¢ i LENGTH OF STAY || CITY Uf outside conporatd limita, Writo RURAL and give nearst town) 
cor 2 ; 


in this pi 
: bein TOWN 

2 cme ood, 
(Last) | 4. DATE (Month) (Day) (Year) 


OF 
Beate VUE 2 F F 
3" DATE OF BIRTH 1] 9. AGE lnat birthday | If under, Tyear |Iundor 24 hrs. 


Months.| Days | Hours| Min. 
Me 1 fot] Fm | | 
il. BIRTHPLACE (State or foreign country) | a] or WHAT 
UNTR' Pa 
Brooklyn, New York U.S, 
14. MOTHER'S MAIDEN NAME 


Annie Wipple 


aad 
HOSPITAL OR 
INSTITUTION OR \o My 
STREET ADDRESS “ WV Taw 
3. NAME OF 


DECEASED 
(Type or Print) 


STREET (If rural, give eation) 
ADDRESS 


7, SINGLE, MARRIED, 
WIDOWED, ‘ORCED, 


10a. USUAL OCCUPATION (Give kind of work 


dong during most of working life, even if retired) 
13. FATHER’S Rae 7 


William F, Rea 


10b. KIND OF BUSINESS OR 


ae ‘Was pamee te In ai ARMED Lae 16. Social. SEcurITY No. 17. INFORMANT AND ADDRESS 
Oo, Or own) ar, ive war or dates 0! 2 
re A service) O7 7-07-5623 Mr, Herbert Janicki, 130 Fletbush Ave. 
18, MEDICAL CERTIFICATION ‘Broo! J 3 Gee OE Becwamn 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Wil % 
/(7 (Tmmediate cause @..- 
Antecedent cause(s) 


_ Cartin tmnt... (Meas Persie. Nn spelen. 


Diseases or conditions, ifany,  (b)..... 
giving rive to the above cause 


ae plating the underlying cause last, 


J () eee - is eens: st asi ae . sanenans [eeenserenenes: seeseecrmmas sees 
Il. OTHER SIGNIFICANT CONDITIONS 5 \ 
Conditions contributing to the death but not We befits lh tur [ 
Felated to the digease oF condition causing death. L | : Lada, 
ita. DATE OF OPE: 19. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
? Coa oe 


) ™ P53, y 2 chant irivcy , ee No B 


21. ACCIDEN' Gpeeity) PLACE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bidg., ete.) : 
HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
0 While at Not While 
INJURY m Work (1) At work 
chy $3 ge | 
22. I hereby certify that I attended the deceased fromMA GAS... 19.2.2) tonne. tte, 19.57% that I last saw the deceased 


—/y 
alive on. Caen 2, 19.5% and that death occurred at. “nons.....m., from the causes and on the date stated above. 
‘Degree or title) ADDRESS © : ~ DATE SIGNED 


Cg 


NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, ér county) 
| Green Wood Cemetery 


Brooklyn, New York 
8434 Georgia Ave. 


egy 


3 
REC'D BY LOCAL 


VS. A15 8-51 = SG 
MARGIN RESERVED FOR BINDID 


information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item 


rMaae 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 V5 736 
5675 CERTIFICATE OF DEATH Rag: Dist Naw Sad 


i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Moan amer MARYLAND STATE M a COUNTY Pee oa 
ia Eig Ca Eee core oe ee pepite EAL | EEN ena ay CITY (If outside corporate limits, write RURAL and give nenrest ik 
ive_m 


Some Lslecams Es vd | 2 mo, (/delp Town JY. Tsiniear il 


HOSPITAL OR ea (if rural, give location) 

INSTITUTION OR 

STREET ADDRESS 7420 Ne ee Al very ADDRESS OZ02 Varnum cas 
3. NAME OF First) Middle) Last) 4. ce Month D. YX 

DECEASED: = pj". eT (tidale) (ast) “ifonthy (Day) (ear) 

(typeor Print) Ic /j'2@ eeves beara; UVn& IS, poy 
BEX: 8 COLOR OR | 7. SINGLE. MARRIED, “| &. a OF BIRTH: 9. AGE last birthday: |1F UNDER I veKn| IF UNDER D4 HIS, 

i : i Months] Days | Houre | Min. 

Female | White | Grea icra (ae (673) 8/1 | | 


10a. USUAL OCCUPATION (Give Kind of a oy (State or foreign country) : 
work done during most of working life, 


even if retired)? Dare uifte Bivore [ond 
13. FATHER'S NAME: if ret MAIDEN NAME: 


Jose } Earn Shaw Moar A. Aoddingt 


15. Was Deceasep‘Ever IN U.S. Armen Forces” 16. Soeta, Securtry No.: | 17. INFORMANT/& ADDRESS: 3 202 Aiar QrAawn TH, 
(Yes, no, or unk.)| (If Yes, give war or dates of 7 


1b. jak oy oo rEss/6 12, CITIZEN OF WHAT 


COUNTRY? 
U.S, A. 


eo [see 212 -1Y- F184 | Mrs, Etith ibe Se Mh Rainier M4, 
7 18. MEDICAL CERTIFICATION _ ip 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSEY and DEE 


4 


at, O» ¢ 
Iminediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above eause 
stating underlying cause last 


If, OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 5 “Ds ; 
related to the disease or condition causing death. E avis inserts Orreyrea [2 


re, 
i9a, DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION: 20, AUSOPSY? 
if) YesX) Nof] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF cpce bidg., ete.) { 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work {] at work [] 


22. I hereby certify that I attended the deceascd from... a <.. 199, a to. Baers 190.9, that I last saw the deceased 
alive on... n 199; ie, and that death occurred atl. Z. Be from the causes and on the date stated above. 


SI pn nn. (DEGREE OR TITLE) ADDRESS ere IGNED 
eee Sikes 7701 Caprell Ave, komo Pk, thd 6/5/59 
23. BURIAL, CREMATION | DATE THER 


RE! ~Uaeiien’ Se oR MAT, cE ATION (City, Cran y) 
OVAL" (Syftify) : ZL 
re A TOR ‘ADD. 
foe Celts toe Soecell; 


* © 


ation carefully. The correct 


Ny 


Weath clearly and legibly. 


VS. A15A - 5-53 @. 
fin 


MARGIN RESERVED FOR BINDING / 


WITH UNFADING INK. Supply every item of 
Physicians: please write the causes of 


lly important. 


age is especia 


PLEASE WRITE PL. 


vdeo 5737 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...2./4..... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


state /J 14 af ooUNTY — /Penrta 
fe, corporate limits write RURAL and = nearest town) 


MARYLAND 


CITY (If outside corporgte limits, wrft) RURAL | LENGTH OF STAY CITY (if ow 
OR and give nearest, tow! Cfin this place) OR , y S$ * 
TOWN 7 Dee ZOsAt. TOWN fen L£efn Jhecgt th 
REO on 7 DRS eg oma 
ES eg ; 7 ‘ 4 
STREET nopRess Le fore (nee LtemtA, C2°3 pudewvasl~ Id 
3. NAME OF (First) ‘(lide (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: vi ih f , oO / - 
(Type or Print) /“ 7) ~, “A 4 vi C DEATH et > wy 
5. SEX: 6. pauee OR 1 Se A OROED, 8. DATE OF BIRTH: . AGE last birthday: | IF UNDER I YRAR | IF UNDER 24 HAS. 
Male WhTée | Gram yt dowed| 9-24-1900 2 | 53 oye, | Haas] [oor | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign ies zy] aa. etree OF WHAT 
work done during most of work life, INDUSTRY: 5 CQUNTRY? 
even if retired): Hid = 5 Maryland ie} 
18. FATHER’S NAME: — 14. MOTHER’S MAIDEN NAME: 
i Rhodeniser Nellie ‘g 


15. Was Deczasep Ever In U.S. Armep Forces ?| 


(Giesnio, or gn: }fi (iran give wanareateacr ||  Scoer SmovRNY Noss 


17, INFORMANT & ADDRESS: Hyabtsvi lle ' } ‘d : 


Mo service) 579-09-0349 | Shannon V. Ross 
18. MEDICAL CERTIFICATION ¥$ 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Invsrval Betwaen 


) Onset AND DeaTH 
CAEOE. : a 


of 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last re 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


R ITION_ CAUSING DEATH. , 
Iga. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: . | 20. AUTOPSY? 
| Yes No, 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc, (City or town) (County) (State) 
PRIMARY ( or CONTRIBUTING (] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

oF While at Not while 

INJURY M. work at _work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection @, Inquiry 1, and 
find that death resulted from: Natural causes Kj, Accident [], Suicide 1], Homicide [], Undetermined cause (]. 


SIGNATURE : CHIEF MEDICAL EXAMINER DATE SIGNED 
foi G / _ DEPUTY MEDICAL EXAMINER 2 3 
=< hs. DeAde fact M.D. ASSISTANT MEDICAL EXAM. 72-S5¢¥ 


28, BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
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TOWN Jethesds 6 wks TOWN 1esda 
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WibOWED, DIVORCED, ae arn | Hours Min, 
11. BIRTHPLACE (State or foreign sae 12, Crrmmmn or Waat 
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a] ree Carre oo. Mg. USA 
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| Clara Horner 
16. Soca, SecugitY No. | 17, INFORMANT AND ADDRESS 

Raymond Richards 
18. MEDICAL CERTIFICATION 


ie 4 
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I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser an Duara 
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fc) 
Tl. OTHER SIGNIFICANT CONDITIO} 


Conditions Gig. tesla to the death hut not 


related to the disease or condition causing death. hone 
19%. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2%. AUTOPSY? 
Yes No 


21. ACCIDENT i PLACE (Home, farm, f wrest, : (CITY OR TOWN, COUNTY. 
oe Specify) | me re pean ¢ ) ( ? (TATE) 
HOMICIDE ferury i 
TIME (Atoath) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
or leat Not While 
INJURY nm. Work O_ At work a 


22. I hereby certify that I attended the deceased from../../72vyp...... 


.. 19.4¢., and that death occurred at... 
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MARYLAND STATE DEPARTMENT OF HEALTH 


05739 


5757 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS 


I. PLACE OF DEATH: 
COUNTY 
MARYLAND 
CITY (if outeide corporat 
OR give nearest town) 
TOWN Wee a 
HOSPITAL OR 


URAL and 
> Le (in this . place) 
he 


LENGTH OF STAY 


Reg. Dist. No. Pr hZ. Ser: 


|AL RESIDENCE (HOME) OF DECEASED- 


z i a 
STATE Maryland COUNTY Howard 
CITY (If outside corporate limita, write RURAL and give nearest town) 


Okun Scaggsville 3X 
STREET - (If rural, give Iocation) Vv 
ADDRESS Scaggsville Road 


INSTITUTION OR /? , 2 
STREET ADDRESS (flocs ea R: aff PLO Bel 
3. NAME OF (int) | (Middle) 


DECEASED 
(Type or Print) Lee 


WIDOWED, IVORCED, 
(Specify) 


Wa, USUAL OCCUPATION (Give kind of work] 1b. Kino oF Bu: 
done d) ae Fost 3 working life, even if retired) | INDUSTRY 
iden | 


R RACE | 7. SINGLE, MARRIED, 


mes OR 


(Year) 


19 ¢ 
If under 24 bra, 
| Mia, 


/ (Last: | 4. eae: {Month) (Day) 


2 DEATH 4 ! 
8. DATE OF BERTH | 9. AGE last binphdhy [i under 1 year 


pril 26) i940] 14 Months | Days 


Wi. BIRTHPLACE (State or foreign country) | 12. Cimzan or WHat 


13. FATHER'S NAME 
neer Robey 


Burtonsville, Md, ek 
14. MOTHER'S MAIDEN NAME 
1 a 


Lavinia E, Fli 


15. Was Deceasep Even IN U.S. AkMED Forcus? | 16. Sociat Security No. 
(Yes, no, or unknown) yes, give war or dates of 


{ at 
lservice) 


17, INFORMANT AND ADDRESS 


Mr. Harry S. Robey, Burtonsville, Md, 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Oe Te, . 


{mmediaie cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause lant_ 
te) 
', UTHER SIGNIFICANT CONDITIONS 


21. EXTERNAL CAUSE WAS 
PRIMARY (] or CONTRIBUTING [j 


office bldg., etc. 
CAUSE OF DEATH. Y 


OF 
INJUR’ 


PLACE (Hnme, farm, factory, street, 


INTERVAL BSTWEEN 
ONSET AND DEATE 


(CITY OR TOWN) 


Hs (Month) (Day) (Year) (Hour) 
INJURY m. 


INJURY OCCURRED 
While at Not while 
work 0 _at work 


HOW DID INJURY OCOpRS 
tr pera 7, 


22. T certify that I took charge of the remains described above, held an Autopsy | |, Inspection jx, Inquiry |g thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that satd deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes | \ accident i. suicide |], homicide 
SIGNATURE (Degree or. title) 


ee ee 


NAME OF CEMETERY OR CREMATORY 


| Union Cemetery NontgomeryCo, lid 
REGISTRAR'S ge 24, FUNERAL DIRECT ADDRESS 


undetermined (). 


ADDRESS DATE SIGNED 


G2 2-8 


CATION (City, town, or county) State) 
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MARYLAND STATE DEPARTMETE. OF HEALTH 


5758 CERTIFICATE OF DEATH pee vane. 25... 


MARYLAND 2 
CITY (It outside oral il nd | LENGTH OF STAY CITY (If outside pie limits, write RURAL and give nearest town) 


OR ; this pl OR 
Town 8° 7 oH “ % (pela Town CY, fu g 


HOSPITAL 0) \ STREET give ition) —_ 
INSTITUTION OR : ADDRESS , ' 
STREET ADDRESS is 2 O (boo O p00 


3. NAME OF g 4. DATE _{Month) (Day) (Year) 
DECEASED OF 
DEATH ee 19, 


(Type or Print) , LMS 
5 SEX 3 8. DATE OF BIRTH | 9. AGE last birthday | If under, 1 year Ifunder 24h 
TIDOV 'ORCED, 


WIDOW D o Months.| Days | Hours | Min. 
1, A Ld Wee, As Hh h 2 yr. | | 
10a. i geo OGCUPATION (Give kind of work] 10b. Kino oF Buctness on | 11. BIRTHPLACE (State oF ee xD [ “eo 12, Cimteen” oF — 


_ fen ae POA of workin ya ven If retired) Di. o. JZ. “275 


13. FATH ae E 14. MOTHER'S MAIDEN SME 


CLES Fannie Byrd 
15. Was Deceasepver In U.S. ARMED Forces? | 16. SocraL Security No. 1j. INFORMANT AND ADDRES) 
(Yes, no, or,unknown) | dt ee ave war or dates of ah 
i Li ice, cpt? 


18, MEDICAL CERTIFICATION 
3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann Date 


bbtales cause Chadians E oda. aS : \ J. Kasten 


Antecedent cause(s) 


Diseases or conditions, If any, 
giving rise to the above cause 


stating the underlying cause last 


IL. OTHER SIGNIFICANT CONDITIONS” * 
Conditions contributing to the death but not 
related to the disease or condition causing deatb. 


TE OF OPERATION | 19b. MAJOR | 20, AUTOPSY? 
Yes 
21. ACCIDENT Gpeeity) PLAGE (Howe; Term, factory, strovt (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or ' 


a bldg., ete.) 
HOMICIDE INJURY 


TIME (Montb) (Day) (Year) (Hour) oes Occ ne = HOW DID INJURY OCCUR? 
OF "| fa le at Not 
INJURY 


Work [] At rie oO 
22. I hereby certify that I game the deceased froma. (2 ae 2B .! x oo...» INT. y that I last saw the deceased 


and that ae occurred at.. df ie #2... the causes and on the date stated above. 
4 » DATE SIGNED 


al that, 
NaN Of CEMETERY OR CREMATORY 


Cedar Hill Cemeter 


Lang ieee cant 


pes MARGIN RESERVED FOR BINDING 


VS. A1l6 — 10-53 w 
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formation carefully. Th 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite 


clearly and legibly. 


ase write the causes of dea‘ 


ple 


correct age is especially important. Physicians 


e 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vo@dl 


oe 0646 CERTIFICATE OF DEATH Reg. Dist. No. 22-caeyh 
1. PLACE OF DEATH: > USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND sd STATE _ Md. COUNTY. 
city (If me corfprate sire tite RURAL| LENGTH OF STAY ln ae “outside om limits, write re ‘give po 5 town) 
OR and give nearest Ge (in this place) , 


TOWN —Takama fark } han adr own feat Pere Bin 


HOSPITAL OR STREET (If rural five location) 
INSTITUTION OR 


ADDRESS 

SUN Seid glee Wevahsaalirr Soar _t We sge. ab Wolken Gur. Ba fis 

NAME OF (First) (Middle) (Last) (Day) va oe 
19 


| 4. iy Month) 


(iype of Print) qinald , er ___Shirkey DEATH: (om 
w ‘1D, OF RCED 


5. SEX: 6. ore 7. SINGLE, 8. DATE OF IRTH: 9. AGE last birthday 


WIDOWED, 
oye FS yn. 


IF UNDER ty 


Months 


“Ir UNDER 24 Hes. 


Hours | Min. 


Days | 


(Specify) : 


vale wiite 6/4/26 
HOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work ee pente. most of working life, OR INDUSTRY: COUNTRY? 
even reti 
Dodds Yoctor Canada Amer. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: t 


WMarien Evo me 
17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes, give war or dates . 
So ere) Weahainelen Son + her unde 
18, MEDICAL CERTIFICATION INTERVAL, BERRER 


Edwoavd 


13, Wag Deceaseo Ev 35h U.S. ARMED(Forces? 


16, SOCIAL SECURITY No. 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
' 4 
IMMEDIATE CAUSE rs) Arita, G fa bre, 
DUE TO 


ANTECEDENT CAUSE (8) ' 
DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To pas? 
FS ae NG LE AUSESEAST 
(cy 
Wi OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES o NO ao 
214. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22, I hereby certify that I oF the deceased from b= cae 5 Ft Bs 3 are | that I last saw the deceased 
alive on b= oe + 19H, , and that death occurred 7) 36F. from the causes and on the date stated above. 


igo ‘URE aero, DATE SIGNED 
VAS Zoriads. M.D. Sault 
/23. BURIAL, CR “ry | DATE THEREOF | NAME OF CEMETERY OR CREMATORY lgipnan Dy, ‘ity, own, or county) = 
EMOVAL (SPECIFY) 
bs S—-4Y Legeert. oS egdeus Len LEE 
S ae year: PI CTOR/ oars 
ai & ; ZY 2 


Adve tbe“ 


DATE REC'D BY LOCAL RE 
REGISTRAB neo 
ee clap ae eee 
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S50 TT yy 


Ob, 95g 
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MARYLAND STATE DEPARTMETT OF HEALTH 


5758 CERTIFICATE OF DEATH evan ne...c2lé 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY y; Oo NM STATE COUNTY 


give ne 
thw 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS — 


STREET 
ADDRESS 


| 7. DATE (Month) (Day) (Year) 


DeaTa VE / 12.54 


i 
8. DATE fs mii 9. AGE last birthday | If under. 1 year |If under 24 ire. 
yh Si, ym, | Mogths| Ds Hours | fin. 


OCCUPATION (Give kind of werk 


z aa FAD eats ie: aw) INESS OR | 11. 5) vito sry loan é = | te CITIZEN i 
Je FATHER'S [AME a at: : LIAS HE: 14, MOTHER’, IDEN NAME 5 : : 3 
15. Was Dm ae? LAL ee Loncas 16. SocraL ae 17. me eee Lee iS iz ye 4 
(Yee, no, or unknown) | (If year, give war pr eau eget ‘ es Bt o I Gf: a 
leg service)//). 4 ON KNPWA L we lL 2D LIKE Zid, 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I, DISEASES ae CONDITIONS DIRECTLY LEADING TO DEATH 


20 


ONsET AND DEATH 


faLcnin cause (e)..... i < A... GA 4 s | Af4 a 


Antecedent cause(s) 


Diseases or conditions, if any, (b).... 
giving rise to the above cause 


stating the underlying cause last 
I. OTHER SIGNIFICANT CONDITIO! ee 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes A No OD 


2. ACCIDENT Spell; PLACE (Home, farm, factory, strest, (ITY OR TOWN: (COUNTY TATE 
SUICIDE wD | or office Bidz, ete.) é mi a y : y 
HOMICIDE INJUR’ at 
TIME (Month) (Day) (Year) (Hour) Tay OCCURRED HOW DiD INJURY OCCUR? 

OF While at _~ Not While 
or 


ek, LZ. 19%%, that I last saw the deceased 


., {rom the causes and on the date stated above. 
5 DATE SIGNED 


22. I hereby certify that I attended the deceased fro: 


wit. aes 
23. BURIAL, ea | NAME OF CEMETERY OR CREMATORY ATION pa town, or county) (State) 
Bur eepyat Greet) "6/15/1954 | Arlington Virginia 


ADDRESS 


thesda,Md 


p— BY 


DATE. REC'D BY al PGIS' ware SIGNATURE 
REG. : /} af sy 


3 "A Nvaung 


vsol st nar 


Jaros 


DING 


MARGIN RESERVED 


VS. A15— 10-54 : af 


piérmation carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 0 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 3g 
5684 CERTIFICATE OF DEATH 


58493. 


Reg. Dist. No. 2\ 2. a 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county | 7. MARYLAND STATE Maryland county Nonteor a 

CITY If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL ana give nearest town) 

OR and give nearest, town) (in this place) oR 

town Rockville TOWN Rockville 

HOSPITAL OR STREET tIf rural give location) 

INSTITUTION OR 1 i114 = ADDRESS 

g . , 

street appress 17 Williams Street 17 Williams Street 4 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: -)° OF 

(Type or Print) HEDERIVA Sotto peatw:J une Il, 19 54 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNDen 1 vean | If UNDER 24 Hrs. 

_RACE: D, DIVORCED,} | Months| Days | Houra| Min. 

Female White (Specify nd March 25,1894 66m 


hOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if ret 


fousewife 


Own Home 


108. KIND OF BUSINESS 
OR_ INDUSTRY: 


13. FATHER'S NAME: 


Angel Marino 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)] (If Yes, give war or dates 
Yy No of service} 


None 


18, SOCIAL SECURITY NO. 


11. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
_GOUNTRY? 
an 
Cub US 
14, MOTHER'S MAIDEN NAME: 
2 ed 
17, INFORMANT & ADDRESS: 


Luis Sotto- Item# 2 


2 18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


CH CHIA 7 ron Ib 


py a 
15 71 

IMMEDIATE CAUSE (A) 

DUE TO 

ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY, (B) 

GIVING RISE TO THE ABOVE CAUSE DUE To 

STATING UNDERLYING CAUSE LAST. 

(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Hue 


Lely Cpe Ll Fe? 


2s) nfracese! “bev a | 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF 


OPERATION 20. AUTOPSY? 


YES (mm) NO o 


21a. ACCIDENT WAS UNDERLYING [1] 
R CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


215. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


{Clty or town) (County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) 21le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Oo Not while 
M. at work at work 


alive o1 


22. I hereby certify that I attended the deceased trom YB 5/F- 95d CASI, 19 
it; 
z 


é 19 f 4 /, and that death occurred 


that I last saw the deceased 
M, from the causes and on the date stated above. 


1% 


pt Sgn | De obhA Lh, he 


ADDRESS: DATE SIGN’ 
Wee fr vif Pe baa 6S UkY: 
wn, or county) (State) 


M.D. 
23. BURTAL, SReecinn) | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, 
_, REMOVAL (SPECIFY) “; “s a 
Burial 6-12-54 Parklawn ekville Md, 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATU ADDRESS 
REGISTRAR PRE 
_- & ~S ¥ 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informatio: 


PLEASE WRITE PLAINL 


ully. The correct 


please write the causes of death clearly and legibly. 


rtant. Physicians 


iY, 
ially impo: 


age is espe 


5760 woe 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.-2./4..... 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


1 i442 ZG STATE o/. COUNTY O, LOR, 
CITY (If outside corporate limijs, write RURAL CITY (it outside FAe 2 limits me RURAL and giyé nearest town) rf 


OR ene vans ae eS / Ceeay 


MARYLAND 


LENGTH OF an 
te place) 


HOSPITAL OR STREET If ive locatio 

INSTITUTION oR Neg Hincler SIL ADDRESS « 2g sere) i 

STREBT ADDRESS GOsO Soh asov (7 eNO € 
3. NAME OF 

DECEASED: 


(First) (Middle) (Last) rn DATE (Month) ae (Year) 
—— 4 
(Type or Print) ‘ | 
5. SEX: 6. cougr OR 
Ida. USUAL OCCUPATION 
work done durii 
even if retired) ey» 


1 SINCE MARRIED, 
OWE 


e DEATH Ze SK 

RR RGEe 8. DATE OF BIRTH: 9. AGE last pro If UNOER I YBAR | IF UNDER 24 HRS. 
Months] D. He Min. 

ues Meo ee a acai 


(Give kind of | 10b. KIND OF ae fed OR 1i/BIRTHPLACE (State or foreign font): 12. CITIZEN OF WHAT 
INDUSTRY 3 COUNTR 
4. MOTHER'S MAIDEN N. 


of work life, GQ 4 ; Late 
AL 9- 


LAME 
1. INFORMANT & ADDRESS: SW? FBS on RY 
| Kihews k. fone, Ae wtesda, Law. 


18. MEDICAL CERTIFICATION 


“ a4 Bstween 
L eee | CONDITIONS DIRECTLY LEADING TO DEATH: ONssT AND DeatH 


Immediate cause 


15, Was Deceaseo Ever IN U.S. ARMED Forces) 16, Soca, S=cURITY ae 


(Yes, no, or unk.)| (If Yes, give war or dates 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE TO 
stating underlying cause last 


(c) 
TL OTHER SIGNIFICANT CONDITIONS CONTRINUTING 


TO THE DEATH BUT NOT RELATE sy 

TION CAUSING DEATH. paints a rete ren ay 

19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 20. PSY? 
} 


21a. eae oe CAUSE WAS 21b. eae (Home, farm, pee 2lc. (City or town) (County) (State) 
PRIMARY r CONTRIBUTING 0 street, office bldg., etc., 
CAUSE OF BATH. fxs (JURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work at_ work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection {, Inquiry @, and 
find that death resulted from: Natural causes Bj, Accident 1], Suicide 1], Homicide (1, Undetermined cause Q). 


cure Sapich, men, Gate owen 
Ladue fie M.D. ASSISTANT MEDICAL EXAM. GaGalhye 


LOCATION (City, town, or county) (State) 
7 


23. BURIAL, CR 
abe edar_ Hill re George Maryland 


AL ‘ape 


ION, [é DATE THEREOF | NAME OF CEMETERY OR CREMATORY 
DUP tas 


aicval 
©) O51 4 
DATE REC'D BY LOCAL 


REG. ALIKE: Vorac 


tion carefully. The correct age 


e causes of death clearly and legibly. 


“MARGIN RESERVED FOR BINDING 
"i UNFADING INK. Supply every item of 2 
hysicians: please write th 
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vat 
is especially important. P 


PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH v5 745 


5 EN { 2411 N. Charles St., Baltimore t 


CERTIFICATE OF DEATH Rog. Dist. No. 


1, PLACE OF DEATH: 


County un LON. C. OME: &. 
Clty oF fo. nnt, : . 
de je city or town limits, write RURAL and give nearest town) 
How long tn above place of death?...... esi nvensoessicenusneesnsoeczegensivessitse 
Mospital, Institution, or sti address. ‘where “teath y it) . 
i. Sew & Lacs ante 3 


How fong In hospitat or Institution?.... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
(For newborn infgnts give gesidence of mother! 


State....427 


“3. (a) FULL NAME 


ETTIE 


sneer =e <a: 
presente day, ye.) s Bi AN me OF / £2 a 


5. Color or race 


Weir 


pe) 


6.(a)Single, married, widowed, or divorced 


7 1DewEbdD 
SED cn 


roneesee Ge (€) Uf allve, E1VE AB ..cossssesccsessenssees POTS 


8. AGE; Years 


F2 


8. Btrthplace......... 


4D. Osoal ocoupatton.........sececeos dion Neccrerensesteststten dh astsantin 


11. industry or business 


12, Name... 
13._ Birthplace 


orien 'raTHER| 


5. Birthotace 


1. faformant .......0.1 


Cometery omeromatery. 
Location 


18. Funeral director.’ 


‘Wauriat; cremation, or removgl. 


Date thereot... a AS ek te be ss 


(monty (der) Wedr 


Other conditions... 


(Include pregnancy within 8 months of death) 


Minjor Goings ol Spers Gri at nsnssttne nanseinenscitusnnitinenerriecnitintertintedan 
2... 


Autopsy results. 
PHYSICIAN: 


22, VIOLENCE: I death was due to external causes, filt In the toltowing; 
Aceldent, sulclde, or homicide, Date of. 
Where did tnjury occur? ... 


(City or town) 
Injured at home, farm, Industry, public place (where?) ........sccvssseccssssssecessecesssnonsersseneasecssnavensesen 
Means of Injury 


soe Date vena, LZ, Rime 
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k done during most ff working life, even if retired) 
one (iss. 5 Pex 
13. FATHER’S NAME 


BED 5746 
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‘CERTIFICATE OF DEATH neg. visu no...-2/¢ 


1. PLACE OF DEATH: 
COU: 


MARYLAND 


LENGTH OF STAY 
(in this place) 


ae (If outaide co 
give nearest 
TOWN 


STREET 
ADDRESS,- 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 


4. DATE ~_Y Gfonth) (Day) (Year) 


DECEASED 
(Type or Print) 19S sd 
5. SEX %. COLOR OR RACE | 7. SINGLE, 9. AGE last birthday | If under. 1 year {If under 24 hrs. 
\ WIDOWED, nee Days ‘| Min. 
Specify) 


1@a. USUAL OCCUPATION (Give kind of work 12. Citizen or WHAT 


George H cee Jennie Campbell 
15. WAS Deceasep Ever IN U.S. ARMED Forces? | 16. SoctaL SECURITY No. 17. INFORMANT AND ADDRESS 
air ‘ 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY = TO DEATH 
9 o 
oe” i 
Immediate cause Wh... om i tt 
Antecedent cause(s) Q Ax, 
Diseases or conditions, if any, — (b)...- VHLE : 


giving rise to the above cause 
stating the underiying cause inst 
(c! 
Il. OTHER SIGNIFICANT CONDITIO! 3° 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yee O No Ds 


21. eg (Specify) + Peach, aeons eee factory, strest, | ! (CITY OR TOWN) (COUNTY) (STATE) 


, ete.) 
HOMICIDE INJURY i 


ent ae 
TIME (Month) (Day) (Year) (Hour) SEES ghd eh HOW DID INJURY OCCUR? 


fo) ae Not While 
INJURY At work 


22. I hereby certify that I attended the deceased fhe: BR 19.3°% to... le JA. Bas vot that I last saw the deceased 


ng that death occurred at..7: 
(Degree or titie) 


., from the causes and on the cae stated above. 
DATE SIGNED 


NAME OF CEMETERY OR 
Gage seh 


23. BURIAL, N ) DATE 
REMOVAL (Specify) 6-26-5h 
| REC'D BY LOCAL S 


DREG. 6/2 b/s 
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legibly. 
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5677 CERTIFICATE OF DEATH Fie Koln 


PLACE OF DEATH: oa : a —JSUAL RESIDENCE (llpME) O& DECEASED: 5 
COUNTY VLA Loe MARYLAND STATE PH lind lea 
Ti 


CIETY (If outside corporat 
oR id 


nef writeyRURAL| LENGTH OF STAY CITY (If outsi i URAL and give nearest town) 
(in this place) OR 
TOWN eA 
&=/ 


= 
© 
re 
= 
a 
& 
i] 
a 
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& 
rd 
uy 
r=) 
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Ea 
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2. 


age is especially important. Physicians: 


HOSPITAL OR ~ STREET yal give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Z 2a 
3. NAME OF a - DATE D (Yer) 
DECEASED; ; is cate 0] ( sy) (Year) 
(Type or Print)( OF nat £U; 19 5 HA 
Mer BIRTH: , 


8. SEX: 6 COLOR On 7 “| 7. SINGLE, SMATHHED, ATE’ OF 9. AGE Inst birGday:| IF UNDER J year |i UNDRR 24 HRS. 
CE ., DIVORCEP, Months J Days | Hours | Min, 
(peaty sp, ct. 4, y), x yrs. 


10a. USUAL OCCUPATION. Give kind of oe RIND co8. BUSINESS OR 11. BIRTHPLACE (tafe or foreign country): |12. CITIZEN oF WHAT 


work done durin, 108 woyking life, 
even if retired), 


13. BY. NAM / rr 3? 14, 0 2 


15 Was Deceasep Ever IN/U.S. ARMED For(fs?| 16. SociaL Security No.:| 17, INFORMANT & ADDRESS; aienip® Uda 
(Yes, no, or unk.)| (If xe give war or dates of YY ,) Bd Pe Pe 
4 service ta. “Me f 4 72 pnd. 


18. MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING T@) DEATH 
iy } 
Immediate cause earns, noes 


Antecedent causes (s) 

Diseases or conditions, If any, 

giving rise to the above cause 

stating the underlying cause last_ DUE TO 


Interval Between 


(ce) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. Y 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 
z — 


SUICIDE OF office bidz., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Mour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m.__| Work (1) At Work 


22. I hereby cerfify the I 7 d the deceased from er 10 eat iE last saw the deceased 


alive on .. : WE fm fed. orn the causes and on the Gants aimed above. 
“ tle) ESS 


eer 


(State) 


At oe 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


TE REC'D BY | | R 


ap eI a 


07448 
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MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5 — 10-63 = ( Any 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


Reg. Dist. No. Zao 


1. PLACE OF DEATH: 


rareley eel a) 


MARYLAND 


2. USUAL BestDENCE CHOME) OF DECEASED: 
STATE 


rr at 
CITY (If outside corporate va » write RURAL 


OR and give nea shat es 


OWES a ke 


LENGTH OF STAY 
(in this place) 


JenQ cou county M\¢ 
Sey ie outside £orporate limits, write RUD and give nesfest town) 
TOWN Ta. Koma, Park 


HOSPITAL OR 


STREET (If rural give location) 


8. 


DATE OF BIRTH: 9. AGE last birthday] Ir unoen + YEAR | IF UNDER 24 


ieaeeen 8 ashinoinn eniderium © ADDRESS 
STREET ADDRE: = 
: re Anh 2 |_1p “Se Clews an Pes 
3. NAME OF (First) iddle} (Last) | 4. BATE {Month) (Year) 
DECEASED: 
(Type or Print) G\ ar\ed l \nnh erreN\ DEATH: Naive <. a. 254 | 
SEX: 6. COLOR OR|7. SINGLE. MARRIED. = 


WEE OMED. DIVORCE! 


Hale Wiike 


Hours 


3:1: 1883 Vi 


Months | Days 


tOa. USUAL Whit: (Give kind of 
oR ladustey 


1Os. KIND OF ‘BUSINESS 


11, BIRTHPLACE (State or foreign country): (12. CITIZEN cr WHAT 


“te ni Boe ost ae Peeilarita 
13. tess eae 
& bie 
My AS OATS, \\ 


North Coraline 


acim 14. MOTHER’S MAIDEN NAME: 


COUN 
tes 


1s, WAS DECEASED EVER IN U.S, ARMED FORCEST 


(Yes, wo, or unk.)] (If Yes, give war or dates 
ai Sas 


INFORMANT & ADDRESS: 


18. 


a Oe Wisin Sastre sgl Gasol 


MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


LO. / 
i Pg of 
IMMEDIATE CAUSE A) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (Be 
GIVING RISE TO THE ABOVE CAUSE = nur To 
STATING UNDERLYING CAUSE LAST. 
«co? 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Il OTHER SIGNIFICANT CONDITIONS Shae 


P 2e 


alee” : 


19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
> yes—] Nol 
214. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY 


street, office bldg., etc. 


INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) 216 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Whil Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from ..4 


9 05 


alive on ... 
SIGNATURE 


-... , 198%, that I last saw the deceased 


, and that death occurred ath VS aM, from the causes and on the date stated above. 


23. 


URIAL, CREMATION, 
MOVAL (SPI 


NAME OF 


BSS 


dtd "hy 
unty, 


CEMETERY OR CREMATORY JON Ld. 


9.) 


'f 
hat AAn 


hay 


DATE REC'D BYLocAL | RE GNATU 24, FUNERAL mA ADDRESS fe 
a asd dam iii AE 4 


information carefully. The 
eath clearly and legibly. 


\ MARGIN RESERVED FOR BINDING 


—_ 


PLEASE TYPE OR WRITE PLAINEY, WITH UNFADING INK. Supply every 


VS. A156 — 10-53 id 


please write the causes o: 


correct age is especially important. Physicians: 


5763 : y5'74! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2 215 
CERTIFICATE OF DEATH Reg. Dist, No. @29....... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOM) OF DECEASED: 
county Montgomery MARYLAND STATE Disttictookirfolumbia. 
CITY (If outside corporate fimits. write RURAL) LENGTH OF STAY eure outside corporate limits, write RURAL And give nearest town) 
GR and give nearest town) Le Un this place) 
TowN Bethesda Rural o 28 days Pow Washington, D.C. 47x 
HOSPITAL OR STREET (If rural give focation) } 
INSTITUTION OR ADDRESS Vv 
STREET ADDRESS JJ.5. Naval Hospital 1908 Florida Avenue NW 
3. NAME OF (First) (Middle) {Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) — BLWyD Patterson TOMLINSON DEATH: June 22 19 54 
S. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 6. DATE OF BIRTH: crab birthday] Ir uvpen 1 year | Ir uNoeR 24 hms. 
OWED, : Months| Days | Hou Min. 
Female | white (Specify): Married September 2,189 yrs. i 


OA. USUAL. OCCUPATION (Give kind of} 108. KIND OF BUSINESS It. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working iife, OR INDUSTRY: COUNTRY? 
even if retired Housewife Housewife Virginia Us 


13. FATHER’S NAME: 


Andrew J. PATTERSON 


18. WAS DECEASEO EVER IN U.S. ARMED FORCES? 


i eramgeror sari) 0 Yes, give_war or dates 
LY oO of service) = 


14, MOTHER’S MAIDEN NAME: 


Edith M. DUNN 


17. aaina. & ADDRESS: 
‘us 


Roy A. TOMLINSON 
190 Florida ve. NW, washington, D.C. 


INTERVAL BETWEEN 
ONSET AND DEATH 


16, SOCIAL Secunity No. 


Unknown 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

/SU-X 

IMMEDIATE CAUSE (a) 

DUE TO 
ANTECEDENT CAUSE (8) A p 

DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(Cc) CEELGETE a ll at © ean Mb A | 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


‘L 
21. ACCIDENT WAS UNDERLYING O 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, AUTOPSY? 
ves hy] nor] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF -ANJURY While Not while 
M. at work at work 


22. 1 ‘it certify that I attended the deceased from oh Narch 19 
aacls 5h, and that death occurred at 242Py, from the causes tak on the date stated above. 


ADDRESS DATE SIGNED 
f OOHEN- ._LT MC USN U. S. Naval Hospital, NNMC, Bethesda, Maryland 
23. REMGVAL «areciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY wlan Gel (City, town, or county) (State) 
rial 2h June 1954! Arlington National Cemetery Arlington, Virginia 


DATE REC'D BY LOCAL 


ISTRAR’S SIGNATORE) 
23° dune 1954 


EX ONE PORPEREY Funes] HomeAODREss 
thesda, Md. _ 


VS. A15 


MARGIN RESERVED FOR BINDIN 
ITH UNFADING INK. Supply every item of 


Yon carefully. The correct 


PLEASE WRITE PLAINLYS 


e 
MARYLAND STATE DEPARTMENT OF HEALTH — SORES u5750 


age is especially important. Physicians: please write the causes of de 


rE ia “CY ryY Al ™ ryY Ppl Al ri! my 
5764 CERTIFICATE OF DEATH Reg. Dist. No. Tee 
I. PLACE OF DEATH: —— = USUAL RESIDENCE (OME) OF DECEASED: - —- 
2 COUNTY MARYLAND STATE ___ county Arm. 
s CITY (if outside corporafd limits, Yrite RURAL|LENGTH OF STAY| CITY (If outside eprforate limits, write RURAL. and give nearest town) 
bo ae ive neal Voy i {in this place) ian 3 
=z noseen 08 e STREET | (if rural give location) 
a ADDRES: 
£ STREET ADDRESS oo ee firget 7) os Ch. At ENP 6 a | 1 a 
be = ~ 3 
a | 3. NAME OF (First) (Middle) ast) | 4. DATE (Month) " (Dry) aL (Year) 
DECEASED: OF 
(Type or Print) fd» LEICE dram: OUWE 5 19 ies 
5. SEX: 6. Ronee . SINGLE, MARRI & w7, OF BIRTH: 9. AGE iast birthday :| IF UNOER 2 Year| IF UNOFR 24 HRS. 
: WIDOWED, DIV: [Hot Bey Days | Hours | Min. 
—_ aD, y 
/ la LE LHTE (Specify): © 4 yrs. 4 Win 


EVES 
“Téa. USUAL OCCUPATION..Give kind of 10b. Ree Bes zee 4 Il. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, IND COUNT! 


? 


even if retired) : Larb 
13. FATHER’! AME: 5 14, soto, MAID! NAME: 
AvL Hewry Tece Adv MowENws 


15 Was DECEASED EVER IN U.S. ARMED Forces? Soctan Security No.;| 17. mde & DRESS : 
(Yes, no, or unk.)] (If Yes, give war or dates of 


ee a — FATHE® Santé as Asse 
18, MEDICAL CERTIFICATION Interral Bates! 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
oa 5. 


iments cause 
Antecedent causes (s) 


Ua cae jon. if any, 
giving rise ¢ above cause 
stating the underlying cause Iast. DUE TO 


fc) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Il. OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 
2 | vent Not) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ee omic’ bidg., ete.) | 
HOMICIDE fusuR aes 
TIME (Month) (Day) (Year) (Hour) ASIOEE OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1] At Work Im 
22, I hereby certify that I attended the deceased from ..6/.5.....,195-%, to ......@/.5..., 19.5% that I last saw the deceased 
alive on me bso 195%, and that death occurred at . ars Sle arom, nee causes and on the date stated above. 
SIGNATURE: jegree or titie)—) DATE SIGNED , 
K ch, Th. 7 F203 Gaudet, 5.5 sath 7 eect OF, 


33. BURIAL, CREMATIO ") de 


B REMOVAL (Specify) NAME OF CEMETERY OR CREMATOR LOCATION (city, town, or count (State) 
uL pecify 


Forest Oak Lonte. Co. Mayr and 
DATE REC'D BY se ee SIGNATURE - ~~ ADDRESS 


sical zs} y Beth sda ,Md 
LO6H4UG 416 a 


FUNERA} DIRECTO: 


ada A. 


+ ieee 


® 
e 


MARGIN RESERVED FOR BINDI 


VS. A15 — 10-53 @ 


AINLY, WITH UNFADING INK. Supply every item’of information carefully. The 


PLEASE TYPE OR WRIT: 


please write the causes of death clearly and legibly. 


JI 


correct age is especially important. Physicians 


re 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u57od 
0679 CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1, PLACE OF DEATH: 


Petts Ze ‘Ss MARYLAND. 
CITY (lf outside corporate limits, write RURAL| LENGTH OF STAY 


OR and give nearest town) (in this place) 


TOWN SoM aie ee 


STATE D. Cc. COUNTY = 
ert If outside corporate limits, write RURAL and give nearest town) 


Town Washington 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 7) 
STREET ADDRESS om e) A ‘37 3? We } Sod. 

3. NAME OF First) Sma +; * ¥ 


(Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: . oF = 
(Type or Print) r Deen peaTH: © / eo 19 $4 
5. SEX: 6. colon Oni? OR |7. oe MARRIED. 8. DATE OF BIRTH: ‘9. AGE last birthday 


3 [eo , DIVORCED, 
RACE WIDOWE! HIVE) P= Bi gos 71 g 2 


(Specify) : 
108. KIND QF “BUSINESS | 11. BIRTHPLACE (State or foreign country) : 


OR INDUSTRY: 
Maryland 


14. MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 


13. ys ECEASED xt IN U.S. ARMED FORCES? 18. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 


(es, jor Bf (If Yes, give war or dates 
|st eer: \s0-ohng an Sean Darya ArRAsA, 
18. MEDIGAL CERTIFICATION INTERVACMIBET OREt 


IF UNDER t Year| IF UN 
Months| Days 


IF une 
Hours 


Min. 


2 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life.) 
even if retired )«. 


12. CITIZEN OF WHAT 
COUNTRY? 


Qantas 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

Pky / k 

e 
IMMEDIATE CAUSE (a) 23 2 726. 
DUE To 
ANTECEDENT CAUSE (5S) . 5 
DISEASES OR CONDITIONS, IF ANY, (B> la A Cardey = vaetilar 4 
GIVING RISE TO THE ABOVE CAUSE ye To . 
STATING UNDERLYING CAUSE LAST. hn ise Cie es 
{5} 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes [eal NO (XY 
214. ACCIDENT WAS UNDERLYING ( | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING L) CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) ae NIURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. M nya at work 
22, I hereby certify OF I SH the deceased from 7 q , 199. a ‘ane, pet that I last saw the deceased 
alive on .. i ae bay 195, e250) death occurred Xt ¢ OEM, fr the causes and on the-date stated above. 
SIGNATUR) DDRESS. DATE SIGNED 
2 M.D. ™ Dd. G-/6-BK 
23. BURIAL, CREMATION, Lert DATE THEREOF ves NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
MOY. (SPECIFY) 
mera 6/19/54 Loudon Park Sem. ile 


B Md. a 
ell oe BY LOCAL REGISTRAR’S SIGNATURE | y UNERAL ECT! . y, .DDRES! 
Ve lG-6A & OS Kerlewwd : NX huh. ee hath 


MARGIN RESERVED FOR BINDING 


ams 


* 


Film#G167 Item# 8 , 05752 
/14/54 emf Evins 
MARYLAND 2 STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH reg. vist No.2. 6 


2. USUAL RESIDENC! 
STAT. 


1. PLACE OF DEATH: (HOME) OF DECEASED- 
cOoUNT : ; col 


MARYLAND 


oe CE outside sap lini 
give nearest town) 


HOSPITAL OR y 
INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRI 


3. NAME OF (First) ‘Middt t) 4. DAT: 
DECEASED Ca] cages) Cast) | DATE (Month) (Day) (Year) 
(Type or Print) 
RACE 7. SINGLE, MARRIED, If under. 1 year jI{ under 24 hfs, 
WIDOWED, DIVORCE Months.| Days aia Min. 
(Specify) 
10a. USUAL. ;CUPATION Ae had of work} 10b. Kinp oF Business om | 11. BIRTHPLACE (State or foreij try) ] 12. CITIZEN OF J 
TRY? 


done di rerpaa tired) ENT O co 


13. FATHER'S NAME \ 
16. Was Deceasep Ever IN U.S, ARMED FORCES? | 16. Socral, SECURITY No. 


(Yes, no, or ynknown) | ets soe aye war or dates of 


&. MEDICAL CERTIFICATION INTERVAL BETwEen 


J, DISEASES oe CONDITIONS DIRECTLY LEADING TO DEATH 


eek: cause 


Antecedent cause(s) 


Diseases or conditions, If any, — (b).... 
giving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS” Ss 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF 
—_ 


Yes No B~ 


21. ACCIDENT Gpeeilyy BLACE (Home, farm, factory, street, | (ity OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg...ete.) > aeat Rep lied 
HOMICIDE ed a Aa INJURY i 
TIME (Month) (Day) (Weer) (Hour) | INJURY OCCURRED “| HOW DID INJURY OCCUR? 
PRIURY a ee ‘Work rae ¢ > 


ae my 
22. I hereby certify that I acon ted the deceased from.. Qa... , 199.2 L, to... Re Lest, 19. s A that I last saw the deceased 
alive on......0.CASA—.—, )s 7, and that death occurred aba ag. A Ea from the causes and on the date stated above. 
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> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
rype a 
& 0766 CERTIFICATE OF DEATH Reg. Dist. No. 215 
D 
fe 2 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ws 
z bo country Montgomery MARYLAND. STATE countMistr ic 
o- CITY (if outside corporate limits, write RURAL; LENGTH OF STAY CITY (If outside corporate iimits. write RURAL and give nearest town) 
eo OR and give nearest town) | (in this place) OR 
Bue TOWN Bethesda rural 12 hours TOWN Washington, D.C. f- 1X 
& p> HOSPITAL OR STREET (If rural give location) 
E * INSTITUTION OR ADDRESS ate v 
Hi 5 2 ERpere or ner’ Us Naval Hospital 1505 "T" St. Nw 
i> = 3. NAME OF (First! (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF L c 
g (Type oF Print) Baby Girl WALKER peatx: dune 26195 
7 5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| IF uNoeR t vear| Ir UNDER 24 HRs. 
‘3 RACE: Wiehe: DIVORCED, | Months| Days ogre Min. 
* |Female Negroid (Specify) Single 25 June 1954. 12 hows. 2 
@ [iOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
3 work done during most of working life, OR INDUSTRY: COUNTRY? 
& even if retired): one None Maryland UsS 
4 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Fd 
2 Beorge (n) WALKER Lenora. Jean MAHONE 
4 1s. WAS DECEASED EveR IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
F | (vee, no, or unk.)| (if Yeo, give war or dates 
g Ly of service) — -- ather:George (n) WALKER:Same as #2 above 
$ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a I DISEASES OR CONDITIONS DIRECTLY LEADING TO D! ONSET ANDO DEATH 


4 i Lx 


Pasercosbasstle 


IMMEDIATE CAUSE AY ‘ 
ANTECEDENT CAUSE (8) re 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves—] No 4 


(County) (State) 


21a. ACCIDENT WAS UNDERLYING 1] 
(OR CONTRIBUTING [] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm, factory, 


2ic. WHERE OID 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


(City or town) 


210. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while a 
M. at work at work 


aE to 26, une 71924, that I last saw the deceased 

Bh, and that death occurred at2: 254 M, from the causes and on the date stated above, 
ADDRESS DATE SIGNED 

u.o.U.S.Naval Hospital Bethesda, Md.26Junel954 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


alive on 26..Jyhe,, 
SIGNATURE 


JH. NUSSY ¢ JG MO USN 


23. BURIAL, CREMATION,| DATE THEREOF 


Meet 29 Iw 10) op | 


» & 
. (-) MARGIN RESERVED FOR BINDING 


correct age is especially important. Physicians 


Ws. A1l5 — 10 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 


Arlington National 


Arlington , Virgini. 


DATE REC'D BY LOCAL | B5GISTRAR'S SIGHATORG 24. FUNERAL DIRECTOR ADDRESS, DeC 
y / AES TGAs 1954 A> Z ect tht \WE Jarvis Funeral Home 1432 U St.Washing- 


Pilm#G167 “Item# 9 05 oe 
6/21/54 enf seater ald STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3) 


3 % CERTIFICATE OF DEATH iacnle, 2: ‘G 
fo ts) 57 Reg. Dist. No..26/.4.......... 
E & 4 
§ I. PLACE OF DEATH: % USUAL RESIDENCE (HOME) OF DECEASED: 
5 
a2 COUNTY Mon tg MARYLAND STATE} arviand COUNTY | 
eae CITY (it outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
2 ay rates give nearest town) (in this Blace) AORN 
€ G } we Gaithersburg. Rural 
os HOSPITAL OR STREET (If rural give location) 
eo INSTITUTION OR q ADDRESS 
§ STREET ADDRESS “ 


3. NAME OF Ri 4. DATE c Day) (¥ 
EO (First) (Middle) a (Last) | DA (Month) (Day) (Year) 
(Type or Print) MeoKendree Walke DEATH: June 1] 1 54 


5. SEX: Ss. Ropes OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 
ACE WIDOWED, DIVORCED, 


White (Srey): arried | Oct 19-1870 83 £h/7 


“I0a. USUAL OCCUPATION. Give kind of | T0b. Peery OR | Il. BIRTHPLACE (State or foreign country) : 


work done during most of working life, IND 
even if retire mer Farning Gaithersburg. iid, 


13. FATHER’S NA 3 14. MOTHER'S MAIDEN NAME: 


=e Natien Js«Kelker i. Eveline King 


15 Was Decrasep EVER IN U.S.ARMED Forces? | 16. SociaL Security No.: Z te & pr yf 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 

18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO/DEATH 


OR s (etudbny { 


IF UNDER J YEAR| IP UNDER 24 HRS. 
Months | Days | Hours | Min. 
Te eee 


us 


12, CITIZEN OF WHAT 
COUNTRY ? 


US A 


Immediate cau? (a). 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (by 

giving rise to the above cause ey 
stating the underlying cause last. DUE TO 


fe) 
Il, OTHER SIGNIFICANT CONDITIONS | 


“ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of infq 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION |] 20. AUTOPSY Tf 
| YesC] Nog 


(CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT Specif; PLACE (Hi 7: f 2 
SUICIDE aad BEACE (Home; faim, factory, street 


HOMICIDE fsury ee "Se 
TIME (Month) (Day) (Year) (Hour) BUURY se hs HOW DID INJURY OCCUR? 
or While at t While 
INJURY m Work ey kO 


, 194%, that I last saw the deceased 


22.1 ages ertify that I a the deceased fro: 
he dat tated above. 
a thes oeneee and on the date s GNED 


ae ee 
bain Ly ils hide ae bf, 1-5 
bude CREM BaoN: TE THE! val NAME OF ee (City, town, or county) (State) 

Barted” | 6-15-5 Farest Oak | Gaithersburg. Ka. — 
DATE REC'D BY ney pao Ae 24, FUNERAL DIRECTOR DDRESS 


ora al TS gs% Ernest C. Gartner. Gaithersburg Md. 


age is especially important. Physicians: please write the causes of deatl 


23. 


VS. A15 


? 
? 


i 


em of information carefully. The 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING f 


Ps *-) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply e’ 


vs. A15—10 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BiESUEROUERIIES 067 6734 


[ots 
5768 CERTIFICATE OF DEATH Reg. Dist. No. 2- 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND STATE Maryland COUNTY Montgomery 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY AIF outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Rock 5 ‘ Life TOWN Rockville- x 
HOSPITAL OR ‘ STREET alt cam give location) 
INSTITUTION OR * ADDRESS 7” 
SIREED ADRES 201 W, Montgomery Ave. 301 W. Montgomery Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: , t ae 
(Type or Print) Fe BARNARD WELSH DEATH: June 23 1954 
3. SEX: 6. comer OR |7. SASS Ane @. DATE OF BIRTH: 9. AGE last birthday] tr UNDER 1 Vean | Ir UNDER 24 Hrs, 
i .CE: Months| Days | Hours | Min. 
jale White (Sree Married | Oct. 23, 1880 23 yn | Mone is 
1. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Lawyer 
13. FATHER’S NAME: 


William Wallace Welsh 


13. WAS DECEASED EVER IN U.S, ARMED FORCES? 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Legal 


"BIRTHPLACE {State or foreign country): [12, CITIZEN OF WHAT 


COUNTRY? |. 
USA 


Montg. Co. Maryland 
14, MOTHER'S MAIDEN NAME: 


Margaret A.C. Higgins 


17. INFORMANT & ADDRESS: 


18. SOCIAL SECURITY NO. 


(Y no, o, sank.)} (If Yes, give war or dates x 
No uae None Mrs. Helen T. Welsh-Same Item #2 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


os 5 CAUSE cA) Cercttal Pemertagt. ¥ Aig 5 Hermetic Lireliyis ie 


D 
ANTECEDENT CAUSE (8) a 


DISEASES OR CONDITIONS. IF ANY, By ZZ rae ects 0: ea 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


Zeore. L/ 


21a. ACCIDENT WAS UNDERLYING | 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ee oe ves] No ina 


218. PLACE (Home, farm, factory. 
OF INJURY\street, office bldg., etc. 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR7 


21D. TIME (Month) (Bay) (Year) (Hour) BG INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY hile (ies while 
M. hs ark work 
22: sl hereby certify that I attended the deceased from . ek m-.., to Y ere, AGS, * that I last saw the deceased 
alive on £27 24 19t¥ and that death occurred oF 22 13 , fr6m the causes and on the date stated above. 
SIGNATURE = ADDRESS, DATE SIGNED 
Li: aA eS ey M.D. Ke. ochre? Kee fo __fewe Hb LEY. ' 
2a. Ue oe a aon | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LAT (City, towi? or county) (Stal 
(SPECIFY) - 
Buria 6/30/54 Rockville /fUnjon (\__'(Rockville Maryland 


DATE REC'D BY eo Lae REGISTRAR’S SIGNATURE 2 ee R ADDRESS 


é lny | 


se > loues At sh Puy ethesds, Ne. 


mal 


8A Avaana 


| ySel st Mine 


MARGIN RESERVED FOR BINDING 


VS. A156 — 10-53 - at 


ev 
= 
BR 
ie 
z2 
= bo 
so oe 
i ntl 
cc 
P Se 
“3 


please write the causes of death 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of nf@an 
correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


es 
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a Im 
5680 CERTIFICATE OF DEATH Reg. Dist. No. d-#ns5.. 
1. PLAGE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county / (0M ¥Oener MARYLAND. state / 1d county Yerxnr%e porter 
CITY (If outside corhgrate limits, w: LENGTH OF STAY CITYAIf outside corporate limits, write RURAL 


this place) 


OR and give, gearest town) 
Town 7élbrna Park 


OR 
TOWN So WVe v Se 


\d give neareyt town) 


| 
HOSPITAL OR 


INSTITUTION OR 


STREET 
ADDRESS 


rer 
df aigY aie location) 


Court 


STREET AEBnEES a ching fon San tarriunad asp. 
wag 


3. NAME OF (First) (Middle) 


sea eet 
DATE 


(Day) (Year) 


DECEASED: aie 
iTyne or Prins //Lig Hee (4 DEATH: 42 - 6- 195% 
3. SEX: COLOR OR Sine aen Ge a 8. walle a af : AGE last hirthday| IF uncer 1 vean | IF UNDER zs Hrs. 
ACE: ORCE Months| Days | Houra} Mi 
Specif. 74 in. 
Female Uhite (Saeed) “Som any “ 2e g | 
tOa. USUAL OSCE ATION (Give kind of} 108. x u. 7 BUS! ss 1M, IRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during f Me life, OR INDUSTRY: COUNTRY? 
even if retired a af, Pa C277078., . is aq: 


13. FATHER'S NAME: 


feuben Wa 


13. WAa DECEASED EVER IN 


(Yes, no, or unk.)| (If Yes, 
weak. of service) 


14, 


ARMED Forces? 16. SOCIAL SecuRITty No. bd, 


MOTHER’S MAIDEN NAME; 


[tar 


INFORMANT & ADDRESS: 


Lic Clarke 


vie / hece vile 


ive war or dates 
1 


8. MEDICAL CERTIFICATION 
I gr) Sad OR CONDITIONS DIRECTLY LEADING TO DEATH ce 
j = 


IMMEDIATE CAUSE 


bchinpon Sant feria 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 


(ay LA ee ee 


INTERVAL BETWEEN, 
ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. PUE TO 


«(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUT, 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Lhe. 


YW 


oy a= etstsmstrn HAD Lobes 


sar Vr erg 


re 


20. AUTOPS¥?— 


YES oO NO oO 


21a, ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 
OF “INJURY While | Not while 
M. at work at work 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) 


(County) (State) 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify, that I attended the deceased from Ss aor a. 


=e 


alive on 
SIGHATU! 


23. BURIAL, CREMA’ le DATE THEREOF 


oe tO 5 Tos 7 al 
16274, and that death occurred at//! 3574 


ADDR 
M. Mecca 


, that I last saw the deceased 
, from the causes and on the date stated above. 


A 
REMOVAL (SPECIFY) | 
Ship, & buria ne 6 . hh 
DATE, REC'D BY LOCAL es) ke, AR'S/ SIGNATY 


| NAME OF CEMETERY O! 


rraysvi a 


A | 


emnetLery bby 
4. FUNER 


R CREMATORY 


L PTRECTOR () 


es Y ti tae 


AANA 


ATE SMe bo Ba/ 
hike. £2, town, or 5 all eae 


Penna. 


ADDRESS 


Silver Spring, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19 U0@06 
57¢9 CERTIFICATE OF DEATH el ae. 
Js 


2. USUAL R&SIDE: (HOME) OF 


MARYLAND 


STATE cov 
ite, write RURA | LENGTH OF STAY = 


itside corporate limit 


eo” 
a. 
> 
re) 
a 
3 ° 
bt eto} 
Eg 
3 


(in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS 


3. NAME OF D> fiddle) 
DECEASED: 44 
(Type or Print) 7\ t i Pe 
5. SEX: 6. COLOR OR |. MARRIED, day: | IF UNDER | YEAR) IF UNDER £4 11ns. 
t , Min. 
Pale Ga testes Days | Hours | in, 
Ida, USUAL OCGUPATION (Give pane of | 10b, KIND OF BUS try): 


rdone « INDUSTRY: 


item of information carefully. The correct 


(es most of working life, 


i 


ite the causes of death clearly and legibly. 


12. QIT Iz: OF WILAT 
a RY? \~ 
possi 


* 


5 

2 lus A MA 

Fa 15. Was Deceasep Evgr In U.S. ARMED Forces 7 16. SOctAL. Security No.: FORMAN’ i ADDRESS: 

He (Yes, no, or i (IE Ys, give war or dates of | Udine Lr ex 

Be | s serves Yo) 6X, . 
n 18. aBTeAT ee cs Ip 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
“Hf } 
Immediate cause 


Antecedent cause(s) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


19n, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


F, YeQ NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN} (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) | 

HOMICIDE L INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 

Or Whileat — Not while 

INJURY M. work 1) at work (7 


22. I hereby certify that I attended the deceased from‘ 
Q 


ne 29, that I last saw the deceased 
ed at. soft. m/f from the causes and on the date stated above. 


ATE SIGNED 
pos 


age is especially important. Physicians: please wri! 


VS, AL5A 


MARGIN RESERVED FOR BINDID 


information carefully. The correct ave 


NG INK. Supply every item of 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADI 
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MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 
5770 FOR MEDICAL EXAMINERS Reg. Dist. No. ELE ose 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
= . STATE P72 ey - COUNTY 
Doe MARYLAND len 


LLZZEE Es 
CITY (If outside corporate, Ijatits, write RURAL and_| LENGTH OF STAY CITY (If outsidyprporate limits, write RURAL and give nearest town) 

OR ____ give nearest town” : (in _ this, place) OR © 

TOWN TOWN Le JP thie CF 

TIOSPITAL OR : STREET (Cf rural, give loestion) 

INSTITUTION OR IY ADDRESS Oy 57 

STREET ADDRESS © iddir- Rif. z oe £- 


1. PLACE OF DEATH: 
COUNTY 


3. NAME OF i (Middle) (Last) , 4. DATE (Month) Way) (Year) 
DECEASED iZ : /, yf OF 
(Type or Print) NAF 2a > eal Z tz Z DEATH az 198% 
BO SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8%. DATE OF BIRTH 9. AGE last biryhday | If under I year jifunder 24 bral 
| WIDOWED, DIVORCED, | wee Bone aye ees Min. 
teee ay Ses (Specify) ff \/t-22- 9£ S Z yr. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Businass oR | 11. BIRTHPLACE (State or foreign country) 12, Cirizen oF WHAT 
done during most of working life, even if retired) | INpUSTRY 7 Country? a 
par ie aol WSS 


13. FATHER’S NAME ‘ = 14, MOTHER’ 
N E = / 3 
bitin. SS HER | 


15. Was Decrasep Ever In U.S. AkmED FORCES? 
(Yee, no, or unknown) i (If yee, give war or dates of 


Ley service) 


16. Soca, Security No, | 17, INFORMANT AND ADD! 
eh thet Serr) Dona itten f222 


18 MEDICAL CERTIFICATION 
Vv INTERVAL BETWEEN! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING 'TO DEATIL e Onset and Death 
oa ; Cc 12) 
Immediate cause (a)... CM (aaa Sr a 


Antecedent cause(s) 

Iseases or conditione, If any, — (b) 
giving rise to the ahove cause 
stating the underiying cauge last 

fo) 
WW. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but not 
reiated to the diseave or condition causing death. 


19a, DATE OF OPERATION (9. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS TLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
PRIMARY (10x CONTRIBUTING [} | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (flour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY. m. work leit at work [ 


22. I certify that I took charge of the remains described above, heldan Autopsy _|, Inapection iQ, Inquiry ¢ thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 


from: naturol causes yi, oeciden! (1, suicide, homicide (, undetermined _. 
SIGNATURE (Degree or ' ADDRESS DATE SIGNED 
— Sa 
yr ae: 2 3 Later 


a ae A Lit eh da be 
23, BURIAL, CREMATIO DAFE THEREOF NAWE OF CEMEDERY OR CREMATORY 
REM VAL (Specify) the Li | a a 
(rey 4 
aR. 


a - 
AR'S SIGNAPUBE f} 
i 


DATE-REC'D BY LOCAL | REGI 


pe LIS halite 


& 


mation carefully. The correct 


MARGIN RESERVED FOR BINDIN 7 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item! 


ze) 
os 
to 
= 
iy) 
Ss 
a 
2b 
be 
os 
g 
oe 
Ss 
s 
os 
: 
and 
Ss 
o 
* 
te 
s 
3 
S 
: 
ev 
Eel 
5 
= 
2 
5 
ov 
g 
oS 
= 
a 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 V5758 
5771 CERTIFICATE OF DEATH 


1, PLACE OF DEATII: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


MARYLAND STAT: COUN! 


E 
RAL| LENGTH OF STAY crry WBA outside Behe limits, write RURAL and give ni 
mown in this place) 


(ZA 
HOSPITAL OR Ah le gintins Tural give location) 
INSTITUTION OR vA kk 


ADDRESS 
STREET ADDRESS th Y- 76 ww: Ata. 
rt ee 


3. NAME OF ‘i i 4, DATE th D: Ye 
DECEASED: (First) (Middle) a (Last) Ba (Month) (Day) (Year) 


(Type or Print) DEATH: (4 = / 1g 


5. SEX: 6. COLOR QR INGLE, MARRIED, 8. 3/ OF BIRTH: 9. AGE Iest birthday :| IF UNDER 1 YEAR |IP UNDER 24 HRS. 
ret tela DIVORCED, 


malece (Specify): |. os sz 7 / yrs, | Months | Days | Hours Min. 
Toa. 


. USUAL OCCUPATION. Give kind of | 10b. KIND + OR vie ha [" BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during ‘OUNT! 


if 
even if retired) : 2 An “ a, 
FATHER'S NAME: al MOTHER'S MAIDEN NAME: ‘ 


(te ¢: ae 


15 Was De¢yasen Ever In U.S.ARmep Forces?| 16. SociAL Security No.: | 17. INFORMANT & ADDRES| 


(if Yes, give war or dates of 
service) JL Lil- - Dod dan 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ap. 


i 
Immediate cause 


Interval Between 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 
il.” OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF cae tae 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes) Not 


21. ACCIDENT (Specify) aa {Home, farm, factory, ts (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE yy ofice bide. ete.) 
HOMICIDE fNgur 


TIME (Month) (Day) (Year) (Hour) mr OCCURED 
OF While at Not While 
INJURY m, Work 0) At Work 0 


22. I hereby certify that I attended the deceased from /. 


oy or title) A wi scene . 7 x / 7 56 


BURIAL, L {snecty) | is zyme NAME OF CEMETERY OR EMATORY OCATION jty, tow’! county) {Spate) 
bf, £/ 5 f y ’ ’ 
GIS’ 


REMOVAL ‘Cea ae 


 [VAenrer as 
Rirgeyn aS REC'D BY = Gites’ ne — . FUNERAL DIRECTO! t 7 DDR 
pe kta? Preeselrak, 
NG Se s ~ 
7 = SSS = 2 = = at 
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MARYLAND STATE DEPARTMETT OF HEALTA 
CERTIFICATE OF DEATH Reg. Dist. Now... 28... 
1. a eg DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Montgome MARYLAND STATE New York - eon 
CITY (if outside corporate limits, write RURAL snd | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
a give nearest town) (in this place) OR dn, GF 


‘OWN TOWN Buffalo OY XK-< 
~ HOSPITAL og thesda—— are {days —§ STREET i rural, give location) } 
INSTITUTION OR DDRESS ? 
STREET ADDRESS) qe Cline i Conuer, : Wi 
—aSInBET ADDRES)stiona) Insiiiutes of Health | 16 Willow Place _____ 
195] 


9. AGE last birthday | If under. 1 year |If under 24 hrs, 
el jays | Hours | Min. 


eae Wu 
6. COLOR OR RACE 7. SINGLE, MARRIED, 
E | WIDOWED, DIVORCED, 

Speeity) Marrj 6d 


26 Feb 190 yrs. 


Ti. BIRTHPLACE (State or foreign country) 12, CitizEN oF WHAT 
UNTRY? 


1@a. USUAL OCCUPATION (Give kind of work 


10b. Kinp of Business om 
_ done during 5 a of working life, even if retired) 
Mi 


INDUSTRY 
U6. 
18. FATHER'S NAME 


Wi 
Albert We dst 
15, Was DECEASED In U.S. Anmep Forces? | 16. SocraL SEcunITY No. 17. INFORMANT AND ADDRESS 


J (ye 0, of unknown) | dt eee war or dates of eB ft z ? 
=6 te 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


POreoer teats mitral valvulorrhaphy ; 
ventricular..fibrillation. during Surgery) og) ahi 


14. MOTHER’S MAIDEN NAME 
es Koeni 


immediate cause (@)..0. 


ieescec dent wagers) for Mitral insufficiency 


Diseases or conditions, ifany, (b)........ . 
giving rise to the above cause 


tH he underl: last . Tr ° 
seating the underlying cause est (Qe oe Rheumatic Heart..Disease 
II. OTHER SIGNIFICANT CONDITIO! 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


ATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


fitral regurgitation without stenosis; left v' 
dune 2,1 3 Yes {No 
31. ACCIDENT (Specify) BLACE (Home, farm, factory, stort, | CITY OR TOWN) ~ 
- joy " 

Homicipe !one INJURY a 

TIME (Mor (Month) (Dey) (Year) “Hour | INJURY OCCURRED | HOW DID INJURY OCCUR? 
While at fo) While 
INJURY, m. | Work © At work 0 


22, 1 hereby certify that I attended the deceased from.....J1M€..../...5 19..5)1, to.dune...2l...., 19...5), that I last saw the deceased 


7 E ) DATE SIGNED 
,. G1ble gis The inica nve CUS Marylan 
23. BPRIAL, CREMATION (f DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) y. = 
( enovea Ome ant O Tos 


DATE REC’D BY LOCAL | REGISTRAR'S SIGNATURE — 


BES Ga bIS4 Mis14s2 Yn LazsrfiAer 


MARGIN RESERVED FOR BIN 


VS. A156 — 10-53 ¢ 
toad 


item of information carefully. The 


please write the causes of death clearly and legibly. 


eve’ 


AINLY, WITH UNFADING INK. Sup) 


PLEASE TYPE OR WRITE 


correct age is especially important. Physicians 


Film#G167 Item# 12 


6/; 25/54 omf MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


V5760 
Reg. Dist. No. ee, 


ob8t 
1, PLACE OF DEATH: 
COUNTY | ) } on 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 


MARYLAND 
CITY (If outside corporate’ limits, op ee LENGTH OF STAY Ss outside corporate Ilmits, wrlte RURAL ana give nearest town) 
OR and give ee town) | (In this place) ¥ Jey 
TOWN Ta Hem fark SOWN District Gailluavasene 


HOSPITAL OR STREET (If rural’ give location) 

eso.) $2 a 
ABDR Sika ns, fehoay! Lille Mladisen St NW: 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Pireinek. (None ) id eispie bacher peatH: © LE 19 54 
SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoem 1 vean | IF UNOER 24 ns. 

RACE; WIDOWED, DIVORCED, Mornths| Days | Hours) Mf 
if: - 
Male bhi fe: | POW dewed! 2-28 - 79 7g vm 


Oa. USUAL OCLUPATION aie kind of 
work dong Ayting-roet of working life, 
even if y 


gia 


BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


COUNTRY? 


U.S.A. 


13. FATHER’S NAME: 


108. sn OF, BUSINESS 
R INDYSTRY: 
eorge testes rz 


18, WAS DECEASEO EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


18. SOCIAL SECURITY NO. 


Germ a O 
14. MOTHER'S MAIDEA NAME: 
unkne wr ) 


@cor ds 


17, 


INFORMANT & ADDRE: 


Hos tet 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


162% 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE oA) 
oD 
ANTECEDENT CAUSE (8) pe 1° 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
{4} 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES (I NO oO 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bidg.. 


218. PLACE (Home, farm, factory, 


21D. TIME (Month) (Day) (Year) (Hour) ih UU EN, OCCURRED 
OF “INJURY Not while 
M. MA ee at wo 


21c. WHERE DID 


(City or town) 
INJURY OCCUR? 


(County) (State) 
ete. 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 


(398-910 


tid, 198 Y that I last saw the deceased 


> 1954, and that death occurred at? > Yam, fro ibe causes Rel on the date stated above. 


DATE SIGNED 


3 13t bee 


NAI OF eae OR CREMATORY, 
é OES: aD 


ity mor county: (State) 


RE SIGNATURE 


DATE gol 
REGIS i YE 


Lae ‘ey, 290) "he 9 We Mie 


% U 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5682 CERTIFICATE OF DEATH Reg. Dist. No. 


2 
ic 
a 
3 2 1, PLACE OF DEATH: 2. Woe ain Oc.” OF DECEASED: 
32 
& COUNTY (2a MARYLAND ae COUNTY _ 
gs CITY (If outside eirporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write , RURAL and give nearest town) 
st OR and give nea’ wn) (in this place) 
o & To! SOwN f 
‘ cee HOSPITAL OR * STREET if rural ion) 
EE (If rural give location) 
XE irl INSTITUTION OR Waching ten Senicbure t DRESS, 
&§ STREET ADDRESS bP tag R bod 
2} Shrek een ‘o a 
& 3. NAME OF a ten (Last) 4. DATE (Month) (Day) (Year) 
“ DECEASED: ae 
‘3 (Type or Print) O 9% (one) ess. DEATH Sume_ 3.4 19. 6¢ — 
w 3 [S. sex: 6. COLOR OR |7. a ae ARRIED. | 8. DATE OF BIRTH: "  |9. AGE last birthday| ir unoen 1 veam| Ir unpen 24 Hrs, 
= WED, ' Months] Days | Hours | Min. 
° (Specify) . ® 
S| Fe. White. ed | 99-69 | Ym. d 
@ |10. USUAL OCCUPATION (Give kind of] 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
3 work done during most of work} gz life, OR INDUSTRY: CQUNTRY; 
3 3 even if retired) Nes e kK . il \ S 
a 2 13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Z Bs [acho \. Slmenderl 
& é2|Yehn |. r 
[74 18. WAS DECEASEO EVER IN U.S. ARMEO FoRCEST 18. SOCIAL SEcuRITY No. 17. pesi & ADDRESS: 
3 B ves, yo, or unk.)] (If Yes, give war or dates NY € ve -\ IQ 
4 e bZ te ee etic) o Wow, ee Ss ecards, . 
a = 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
{23) a I ke 2 OR CONDITIONS DIRECTLY LEADING TO DEATH > ONSET AND DEATH 
> / x 
fw a y : 
a 2 IMMEDIATE CAUSE ao  Qdumbtarasanestiid are aA 
nQ a DUE TO 
Q s ANTECEDENT CAUSE (8) y 
at @ | DISEASES OR CONDITIONS, IF ANY, (B) 
Zz = | GIVING RISE TO THE ABOVE CAUSE pur To 
i B, | STATING_UNDERLYING CAUSE LAST. 
i s (ce) 
< & [Gi OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= £ TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


impo! 


20. AUTOPSY? 


yves[] sol 


> Mv 

= 

% |21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
“3 JOR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bidg., ete.) INJURY OCCUR? 

o (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& 21. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 

© JOF INJURY While Not while 
a uM. at work at work 

nn 


22. I hereby certify that I attended the deceased from 6 ae 71937 to as = ae, 1 , that I last saw the deceased 


alive on .. ‘Ce “OD x oy , and that death occurred ath An. from the causes and on the date stated above. 
SIGNATURE DRESS * DATE SIGNED 
bi M.D. eal mw 2nd. __b-28-5Y 
EREOF 


23. BURIAL, BTS A aud TH NAME OF CEMETERY OR i gies | voegon (City, town, or county) (State) 
RI 


correct age 


OVAL Vente - ugh 


DATE 7D B a | IGNAT: 4. FUN’ = inporas , sty ES: 
er ies ip lyf) A i 7 152. ; 250 Fite NY. 


LEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15 — 10 - 53 I] 


